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Clinical Pectures 


CASES OF INTRA-THORACIC 
PRESSURE. 
Delivered at King’s College Hospital, 
By L BURNEY YEO, MD., F.R.C.P., 


LECTURE Il. — Parr II. 

THE case to which I wish now to call your attention is 
undoubtedly one of intra-thoracic pressure ; but in this case 
the respiratory passages and the respiratory and other nerves 
entirely escape compression, and we have simply evidence of 
pressure on the great venous trunks within the chest ; and 
although the phenomena which attend it are associated with 
little or no obvious distress to the patient—who, since he 
left the hospital, seven or eight weeks ago, has been able to 
return to his employment as a dock labourer—they possess 
the greatest possible interest for us. 

The patient, a Swede, married, and forty-seven years of 
age, was admitted into the Sambrooke ward on Feb. 13th, 
1877, complaining of swelling and redness of the face, and 
enlargement of the veins on the anterior surface of the neck, 
chest, and abdomen. He is a strong, stout, muscular, well- 
built man, with a good family history. Before he became a 
dock labourer he was a sailor, and when a young man had 
drunk hard, but had been temperate for the last twenty 
years. He had a soft chancre twenty years ago; no secondary 
symptoms. Had ague twenty years ago, scurvy seventeen 
years ago, and small-pox very severely four years ago. With 
these exceptions has enjoyed good health. Two years ago 
he had a fright : he went down with a barge and was nearly 
drowned. About a year ago he noticed that his face was 
swelling ; it was especially marked on rising in the morning. 
About six months ago he remarked that the veins of the 
right arm and those on the left side of his neck and chest 
were swollen. At this time the right hand was also a little 
swollen, Four months he was troubled with a cough, 
and spat up a quantity of blood four times in one week, 
about a quarter of a pint ata time. He had had a slight 
cough, with ineous expectoration, in the morning, ever 
since. During the last fortnight he has had attacks of epis- 
taxis. He has been subject to attacks of shortness of breath 
and palpitation after exertion for the last twelve months. 

_ Such was the account this patient gave of himself on admis- 
sion. He presented at this time a very remarkable a pearance. 
His face was intensely red, injected, and swollen. ts eyelids 
were swollen, and the lips swollen and livid. The whole of 


the anterior surface of the bod peared overrun by la: 
distended veins and their smaller tabataries. The Pram 
the root of the neck were enormously distended and varicose, 
and the anastomotic branches, with the superior superficial 
thoracic veins, had attained a sy great size. Networks of 
enlarged veins appeared along the intercostal spaces, and 
along the costal margins. The superficial abdominal veins 
were greatly distended, and by compressing these veins with 
that the blood in them was 
in a strong downward currcat ; so that much of the 
blood that should find its way back to the right side of the 


upper extremities, though swollen, were not relativel nearly 
so much enlarged as those of the neck and chest. There is 
a slight prominence, which becomes much more evident on 
coughing, in the right supra-clavicular fossa. It is soft, and 
Is more like a dee coil of dilated veins than an 
enlarged gland. There is a similar small prominence quite 
in the apex of the right axilla, which has much the aspect 
of an en d, only it is much softer. On examini 
the back, on the right side, and just opposite the second, 
‘we mgr coils of enlarged veins, two or three long, 


and nearly the size of the little finger. These swell up enor- 
mously when the patient bends forwards his neck and trunk. 
The t-wall is somewhat bulged anteriorly, as in emphiy- 
sema, and does not expand much on inspiration. The per- 
cussion-note is somewhat flatter generally over the nght 
side than over the left. There is, however, an area of almost 
absolute dulness running along the right border of the 
sternum from the cartilage of the second to that of the sixth 
rib, and extending to the right of the sternum to the extent 
of two inches or two inches and a half. Over this dull area 
the breath-sound is distant, feeble, and slightly blowing. 
The breath-sound is weaker generally over the right lun 
than over the left, it is also wy in quality, me | 
there is a faint snoring at the end of expiration, whicl: is 

longed on this side. Heart-sounds normal; pulse 06; 
slightly furred. 

It was remarkable how much this patient was benefited 
by a few days’ rest in bed. He had not been in the hospital 
a week before he expressed himself as feeling quite we'll. 
The venous distension was much less marked, especially that 
of the abdominal veins. There was no dyspnea, cough, vr 
palpitation. The tongue was clean, and appetite good. Tle 
sr) signs were, however, unaltered. After a month iu 

ital he was allowed, at his own wish, to return to his 
work, promising, however, to attend as an out-patient, an 
he is here y. 

This, then, is a case of intra-thoracic pressure affecting 
exclusively the venous trunks within the chest. The large 
air-passages are probably quite free from compression, au: 
the feeble breath-sound on the right side is most likely duc 
to displacement of the lung itself, which may be pushed 
away from the anterior wall of the chest to some extent. 
The nerve-trunks certainly escape pressure, and so does tlic 
esophagus. The appearance this patient presented when 
first he came to the Srapital was certainly one calculated iv 
excite alarm. The face intensely injected, swollen and of « 
dusky red colour ; the lips swollen and livid ; all the veins 
on the anterior surface of the body intensely distended, 
and large patches of venous capillaries mottling the sur- 
face. Add to this a history of epistaxis and h«moptysi-, 
with cough and dyspnea. A group of symptoms certainly 
not of cheerful import. Yet, after a few days’ rest in bed, 
without any kind of medicine, this patient appeared per- 
fectly well. 

It would seem, then, that whatever may be the cause of 
the ure, its progress is for the t arrested, and that 
by the free development of anastomotic currents, the venous 
— is maintained from iment. 

is process was, undou y, greatly favou ¥ rest in 
bed. The circulation was thus quieted, and the circulatory 
were placed under the most favourable circumstances 
for developing those compensating currents which we see 
have been so freely established in this case ; and the relief 
afforded by rest in bed in this case was not only temporary, 
it has continued ever since the patient left the hospital and 
returned to his work. 

Two questions naturally occur to us in connexion with 
this case. The first is, What is the precise nature of the 
compressing agent? and the second, Where is its precise 
seat? The second question is more easily answered than 
the first. I have told you that, on percussion, we find an 
area of dulness along the right half of the sternum and for 
two inches to the right of the bone, extending three or four 
inches downwards from about the level of the upper border 
of the second rib. We conclude then that the compressing 
body, whatever it may be, is situated in the anterior media- 
stinum, and that it does not extend much deeper than this. 
For did it spread into the middle or posterior mediastinum, 
it could searcely fail to compress other structures which 
obviously now escape compression. We have some reason 
also for concluding that it compresses the superior cava 
very near its termination in the right auricle. For 
we know that the azygos vein terminates in the 
superior cava “‘immediately above the point at which 
that vessel is invested by pericardium,” and we observe 
decided engorgement and dilatation of the tributaries of 
this vessel—viz., the radicles of the upper intercostal veins, 
and especially that immensely enlarged vein in the back, 
opposite the spinal extremities of the right upper inter- 
costal spaces. Let me remind you also of the fact that the 
right bronchial vein terminates in the azygos vein, and this 
may help us to account for the attacks of hemoptysis which 
our patient had some six months 
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compressing agent? is not easily answered. Is it a malig- 
nant qrowee within the chest? In opposition to this view 
we have the fact that its progress has been slow, probably 
very slow, for it has been pointed out, and with much truth, 
that the development of extensive, widely-spread venous 
anastomoses is an affair of time ; that it points to the cause 
for a considerable 


the characteristic signs of aneurism are absent ; there is no 
pulsation, no thrill, no impulse, no abnormal murmur over 
the area of dulness, and last, but by no means least, no 
complaint of pain ; and yet, if it were an aneurism, it would 
be lying just under the sternum—that is to say, in a situa- 
tion where it would be almost impossible for an aneurism 
to exist without giving rise to some of these symptoms. 
But I do not consider that we have data sufficient to justify 
us in peg ey | a more precise definition of our case than 
this—viz., that there is a solid tumour (or tumours), of what 
precise nature we do not know, occupying the anterior 
mediastinum, and compressing the superior cava near its 
termination ; and in the absence, moreover, of any evidence 
of constitutional cachexia, we lean to the belief that it may 
be of glandular origin, a simple adenoid growth affecting the 
mediastinal lymphatic glands. This patient still remains in 
good health, and continues at work, although the signs of 
intra-thoracic venous obstruction are as marked as ever. 


Lettsomian Peetures 


SURGERY OF THE FACE. 
Delivered at the Medical Society of London, February 1878, 
By FRANCIS MASON, F.R.C.S., 


SURGEON AND LECTURER ON ANATOMY AT ST. THOMAS’S HOSPITAL ; 
HON, FELLOW OF KING'S COLLEGE, LONDON, 


LECTURE III.—Parr II. 
DEFORMITIES OF THE FACE. 

Congenital malformation of the ears of aslight kind is not 
uncommon, and we occasionally meet with supernumerary 
auricles. Mr. Birkett has published a case of this nature in 
which the extra auricular appendages were situated rather 
lower than the angles of the jaw on each side of the neck.} 
A supernumerary eyelid has also been observed by M. 
Dubois,* but it proved to be nothing more than a fold of 
conjunctiva. 

Sir James Paget has given increased stimulus to the 
study of the subject of congenital malformation of the ears 
in an admirable paper on branchial fistule in the external 
ears.? The cases he described showed a remarkable here- 
ditary tendency, and occurred in the family of a gentleman 
perfectly well-formed in other respects, who had himself a 
branchial fistula on the right side of the neck. His father 
and a sister, as well as four of his own children, had similar 
malformations ; the fistula in two of the latter being on the 
left side, and in the other two symmetrically disposed on 
each side of the neck. But, in addition to these: cervical 
fistule, the gentleman himself, his sister, and five of his 
children, each present fistula in the helix of one or both 
ears. The aural fistule were minute, their orifices small, 
and their canal half an inch in length, passing from below 
forwards and downwards, being less soft and flexible than 
the cervical fistule, producing no secretion, and giving no 
distress. 

In 1870 a remarkable case of this kind was exhibited at 
the Pathological Society of Reading, by Dr. Moxhay, of 

1 Path Trans., vol. ix., p. 448. 


P 
2 Med. Times and Gaz., Jan. 1 1864, p. 78. 
3 Tue Lancer, Dee. ist. 


deformities of the ears and face, shown in © (taken 
from a pho ph) for which I am indebted to Dr. Moxhay. 
He says: ‘‘In addition to the proper complement of two 
perfect ears, there were on the right side three rudimentary 


Fig. 23. 


auricles, one rather a . On the left side 
there were two of these a growths, one representing 
a Ste a, with ere va in and beneath its substance, 
just w and in front of proper ear ; the second be 
a mere projecting tubercle, but exhibiting, when removed, 
a ilaginous meatus dipping deeply. A congenital de- 
gave a si y strange expression to t resemblin 
somewhat the drawing down of the chin by the cicatrices 
burns. Dr. Moxhay stated that a curious reason was given 
by the mother of the child for these abnormalities. It seems 
t, when pregnant, the woman was suddenly frightened 
a boy who was the subject of contraction in the neck whi 
drew down the chin and lips in a manner very similar to 
the deformities described above. Upon receiving the fright 
the poor woman immediately put up her hands to her ears.” 
At my request Dr. Moxhay kindly examined this patient in 
November last—that is, seven years after she first came under 
observation, —and in reply to my inquiry states that ‘‘the jaw 
is absent from the first molar on the nght side.” He could 
put his finger into the glenoid cavity from the inside of the 
mouth ; so there is no condyle. There was a band of slightly 
firm tissue, where the jaw ought to be. The girl is intelli- 
gent, and can speak well. 


I here sho t the of Mr. 
ity, represented in Fig. 24. appendages were 
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briefly refer to one or two of cervical 
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4 merely small pieces of loose skin containing no cartilage. 
4 The fistulz in this case were not well-marked, and there was 
sl no family history to indicate its hereditary nature. The 
5 characteristic shortening of the lower jaw is also well shown. 
i Whilst on the subject of malformation of the ears, I ay | 
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two such cases. The 
cutaneous orifice of the fistula, having a diameter of about 
one-fifth of an inch, was situated at upper edge of the 
sternum, near the sterno-clavicular articulation and the 
inner edge of the sterno-mastoid muscle. The canal of the 
fistula was nearly an inch long, and directed vertically 
upwards, ending in a cul-de-sae having a diameter of two- 
of an inch. In a second case, in a girl seven years of 

age, the external ears, a the right, were slightly 
malformed. On the left side of the neck, a little above the 
thyroid cartilage, was a small orifice, surmounted by a pro- 
ing crest of skin, in which there appears to be a particle 

of bone or — The orifice led into a canal which pro- 
ceeded towards t harynx above the hyoid bone, but no 
internal opening could be found.* Dr. F. Mayer has also 


a similar case. 
‘wo examples of this ital malformation in the neck 


have come under my observation—one at the hospital about 


six years ago, and a second in private practice in the autumn 
of 1876 ; and in the latter I had the advantage of Sir James 
Paget's opinion on the case. The patient was a young lady, 
aged nineteen, who had two minute orifices at the inner side 

each sterno-mastoid muscle, justabove the sterno-clavicular 
articulation, which occasionally discharged a mucous secre- 
tion. A small probe could be introduced for several inches 
in the upward direction, almost to the angles of the jaw. 
The patient was under the impression that the fistule opened 
internally, but I could not satisfy myself, after careful ex- 
amination, that such was the case. 

Dr. Murray, of Radstock, has published’ a case in which 
there was a complete absence of the meatus auditorius ex- 
ternus of the right side, altho the pinna, or external ear, 
was perfectly normal ; and Dr. Fleischmann, of Cheltenham, 
gives an account of a similar instance* occurring in a little 
girl, and on whom he endeavoured to establish a permanent 
aperture with the galvanic battery ; but the parts healed up 
soon after, notwithstanding every effort was made to kee 
them open. Mr. Hinton, however, is stated to have eu 
such cases by dividing the false membrane and introducing 
tents into the aperture.’ 

Maternal impressions. 

Congenital malformations are often traced to maternal 
impressions, and Dr. R. J. Lee, who gave us an interesting 
and instructive paper on the subject in November last, ex- 

ressed a decided opinion that maternal impressions may be 
ivided into two c viz., those seliediog lesions of 
the surface of the body, and those which were the effect 
of changes in the nervous and arterial system. I may 
mention one or two instances which appear to have cha- 
racteristic significance. The first is reported by Mr. 
Curgenven, as follows :—‘‘ A woman during pregnancy was 
horrified at seeing a man whose ear had been mutilated. 
Her child, a girl, was born with her right ear presenting a 
similar appearance. This child grew up, and her sister, 
whilst pregnant, and during a fit of anger, called her ‘old 
one ear.’ She retorted by saying that one day she would be 
y for speaking of her deformity in that manner. The 
result was that the sister’s child, a boy, was born with his 
right ear deformed like his aunt's.” And another remarkable 
case came under my own observation. About a year after 
the burning of Covent Garden Theatre after a series of per- 
formances terminating in a bal masqué, a child was brought 
to King’s College Hospital the half of whose body, in- 
cluding the face, closely resembled a piece of charred wood. 
It appeared that the mother during pregnancy resided 
ps pene the theatre at the time of the fire, and attributed 

e condition of the child to the fright that the fire occasioned. 
Again, Mr. Morrant Baker (to whom I am indebted for the 
photographs I hand round) has published an interesting case 
of a hairy mole of congenital origin on which he had success- 
fully operated. The supposed cause of the deformity in this 
case was that the mother during pregnancy was frightened 
by a monkey in a travelling menagerie. A somewhat similar 
case, shown in this woodcut (Fig. 25), taken from a photo- 
graph, came under my notice about three years ago. The 
mother attributed the deformity to a fright occasioned by 
—me arat. I ty to attempt a partial destruction of 
the deformity, but the patient objected to any surgical 
interference. 


Dr. Buck® reports a case of abnormal growth of hair on the 
forehead (congenital). The —— aged thirteen, had a 
hairy mole over the left eye, looking like mouse-skin. The 
growth was removed by the actual cautery, but chiefly by 
caustic potash. 


Congenital hypertrophy of face, lips, &c. 

Valentine Mott"® describes a peculiar form of tumour of the 
skin occurring in a boy aged fourteen, who had a deformit, 
of the entire of the left side of his head and face. It 
consisted of three layers of tumours from the crown of the 
head to some distance below thé base of the lower jaw. It 
commenced as a pimple soon after birth. The mass involved 
the scalp of one side of the head, one-half of the nose, the 
upper and lower lips, and the whole side of the face. The 
growth was removed, and then recurred, and even the second 
operation was of little value, for the tumour kept growing. 

Another case related by the same author was that ‘of a 
boy aged twelve, who had the same thing, but of less size, 
on the right side. The growth was removed, and six years 
after the patient was well. The specimen, according to 
Dr. Lovett, who examined it microscopically, appe to 
consist of hypertrophy of the skin and of subcutaneous 
areolar tissue. 

Mr. Jardine Murray has described a very unusual con- 
genital malformation of the lower lip, in which two sacculi 
existed." The deformity occurred in four members of the 
same family. Mr. Murray thus describes the condition : 
“About a quarter of an inch from the external edge of the 
pink mucous membrane of the prolabium are two crescentic 
openings, exactly similar in appearance and symmetrical in 

ition, one placed on either side of the mesial line. 

orns of the crescent are directed forwards, and a little out- 
wards. A probe inserted into one of these openings passes 
downwards on the inner side of the lip under a considerable 
thickness of mucous membrane, to the depth of half an inch. 
Into each pouch a split pea might ily be introduced. 
The pouches do not communicate with each other; they 
secrete glairy mucus, and their presence does not occasion 
any inconvenience. Sacculi in every respect precisely 
similar to these are present in the under-lips of the father of 
this family and of his third and eighth children, all of whom 
were born with the additional malformation of harelip.” 

Mr. Jardine Murray also has enabled me to show you 
photographs, before and after operation, of a case of con- 

nital hypertrophy of the upper lip, which was cured by 
the canal af an elliptical portion. Mr. T. Holmes" gives 
an account of a case, with a woodcut, of a child, two and a 
half years old, who had a great enlargement of the upper 
lip. An elliptical piece was removed, which, on examina- 
tion, presented the a ce of “ordinary rather con- 
de cellular tissue.” The mother stated that she was 
sure that the condition of the lip was congenital, and attri- 
buted it to her having been struck on her lip by her husband 
during her pregnancy. 

Dr. Buck" relates the case of a man, aged twenty-five, 


4 Virchow’s Archiv and Gaz. Méd. de Paris, June 1 1866. 
5 THE Lancet, July 10th, 1869, p. 41. - 
6 Ibid., J uly. 24th, 1869, p. 151. 


7 Holmes’s 135. 
8 Tue Lancet, Nov. 3rd, 


® Reparative Surgery, p. 165. 
10 Med.-Chir. Trans., vol. xxxvii. (1854), p. 158. 

1) Brit. and For. Med.-Chir. Rev., vol. xxvi. (1860), p. 502. 
12 Surgical Treatment of Children’s Diseases, 1868, p. 27. 
13 Reparative Surgery, p. oa 
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admitted into St. Luke’s Hospital, America, Feb. 5th, 1867, 
with a nevoid growth of the lower lip (congenital). The 
lower lip was more than double the thickness of the upper, 
and proportionately increased in all directions. A Y-shaped 
piece was removed with result. 

Congenital absence of the nose is very rare. Of course 
the floor of the nostrils is more or less wanting in cases of 
cleft palate. Lateral displacements of congeni <— are 
sometimes met with, and may be dealt with according to 


circumstances ; and I alluded to the treatment of such cases blood 


in my last lecture. 

Imperforate nostrils of ital origin are very rarely 
met with. I saw one case at King’s ege Hospital in a 
newly born baby, but the child died almost immediately 
after birth, so that there was no opportunity of attempting 
acure. Mr. Thomas Smith, however, refers to an instance'* 
which was under his notice in a child aged five, who suffered 
from “insufficient nasal aperture.” Great improvement 
followed an operation, which consisted in passing a narrow 
bistoury into the nostril and retaining a piece of gum-elastic 
catheter. 


ON THE SURGICAL TREATMENT OF INTES- 
TINAL OBSTRUCTION, WITH TWO 
CASES OF ENTEROTOMY. 

By THOMAS BRYANT, F.R.C.S., 
SURGEON TO AND LECTURER ON SURGERY AT GUY'S HOSPITAL. 

(Concluded from p. 745.) 


INTUSSUSCEPTIONS, or the invagination of some portion 
of the bowel into a lower segment, may occur at any period 
‘of life, though more common in infancy and child life. 


They may take place also in any part of the intestine, my | in 


‘table recording that out of the fifteen cases tabulated, two 
were rectal, seven ileo-cscal, and six small intestine. These 
statistics are supported by Mr. Gay’s analysis of seventy- 
four cases (published in our Transactions), in which eight 
involved the large intestine alone, and were colic, thirty- 
“three ileo-cecal, and thirty-three small intestine. The 
rectal variety is the more common in the adult, the ileac in 
young adults, and the ileo-cecal in infancy and childhood. 

When the invaginated portion of intestine becomes stran- 
gulated, the symptoms are acute ; when simply incarcerated, 
they may be chronic. Sudden invasion of symptoms, how- 
ever, is the rule in all forms, with tenesmus and muco- 
sanguineous discharges, more particularly when the ileum 
is involved; discharge of blood per rectum occurs in the 
‘acutest cases. The symptoms may, therefore, be so acute 
‘as to destroy life in three days, or so mild as to be only 
‘those of intestinal irritation, the development of symptoms, 
as well pointed out by Mr. Howard Marsh,' depending upon 
the occurrence of constriction; an intussusception in this 
respect being like a hernia, which may be down without 
being lated or even obstructed, the various symptoms 
dm each case depending not on the mere displacement of the 
‘intestine, but on the constriction which the displacement 
has produced. When acwte, an intussusception may at its 
onset be mistaken for a band, yet marked points of difference 
exist between the two classes of cases. In both, the attack 
by but in the case of 

is from first, is aool, an 
remains severe to the last, and is unassocat Meee 
‘tenesmus. In intussusception in varies much, 
in seat and intensity, and is efter, relieved by pressure ; 
towards the last, also, pain ceases. The pain is likewise 
commonly associated with tenesmus. 

In ‘‘ band,” vomiting soon becomes fecal, and is constant. 
In intussusception it may be the same, but it as often ceases. 
In “‘ band,” constipation is the rule, with inability to pass 
flatus. In invagination, tenesmus, and bloody mucoid 
stools tion, is at times 

n chronic cases, ,” central, i 
distension is an ear symptom. In 
tion it may never exist. In band? the most that can 


Med. Times and \ 
St Bartholomew's Hospital Reports, vol. xf, 1876 


felt is a single coil of distended bowel. In invagination a 
distinct tumour may often be felt. 

Dr. Leichtenstein, of Tiibi , in a valuable analysis of 
recogn in the epigastric region, ileum is in- 
vaginated ; when in the right iliac fossa, the ileum into the 
czcum ; and when it can be felt in the rectum it is probabl 
the ileum. Mr. Morris (Pathological Transactions, p. 
1877) has, however, pointed out the possibility of mistaking 
-clot in the rectum for the lower end of the intussus- 
cepted bowel, so that the use of the speculum should be 

ht to the aid of the finger in any case of doubt. 
Leichtenstein tells us also that when the intussuscepted 
tion of bowel sloughs off, it oceurs about the eleventh or 
twenty-first day from the supening of the disease, and that 
it is generally part of the ileum. This result, however, is 
very rarely met with in infancy. 

In the treatment of intussusception there is, as a rule, no 
need for hurry with respect to operative interference, as it 
is not to be questioned that cases constantly occur which 
right themselves either with or without the aid of medical 
or ical treatment—the bowel either freeing itself by some 
pn = wal process, or in acute cases sloughing away, and 
a so-called cure results; but it is well to remember the 
observation of Fagge upon this latter point, where he states 
that when cure by expulsion 
only tpones the fatal termination, ins enti 

it. ‘The pati 
_ contraction of the cicatrix which had formed at the 
seat of the disease; this fact affording a weighty addi- 
tional argument in favour of an attempt to explere and pull 
out an ileo-ceecal intussusception, when the case is correct] 
diagnosed at an early stage.” Mr. Morris says, ‘‘ It w 
appear that when small intestine is intussuscepted into small 
intestine, the invaginating portion, owing to its small re- 
lative size, is too much damaged by compression from the 
by expulsion of the re- 
flected and entering portions.” © operation should con- 
uently be thought of in intussusception until well-con- 
sidered minor measures have been employed and failed ; 
care, however, being taken that too much time is not ex- 
pended in the attempt. In acute intussusception, however, 
where the bowel is clearly strangulated, but a few hours 
should be given, for unless relief 8 y found, death 
must take place, and the younger the patient the more 
rapid the result. In chronic intussusception, where the 
bowel is probably only incarcerated, the surgeon should not 
withhold his hand for more than a week ; for if relief is to 
be obtained by treatment, it should be obtained within the 
seven days it is justifiable to expend in the attempt, and if 
ie follows, the operation of laparotomy be un- 

ertaken. 

In acute strangulation, if relief is not speedily found, 
sloughing of the invaginated bowel may take place ; and in 
the chronic, adhesion of the invaginated bowel. Under either 
circumstance, 0 ive interference must fail. Operative 
interference in intussusception has not, however, hitherto 
been very successful, and it has failed, I believe, because it 
has always been to toolate a period. Yet recent 
experience has been more encouraging, even under not very 
favourable circumstances, for Hutchinson has recorded a 
case (Med.-Chir. Trans., vol. lvii., 1874) in which he opened 
the abdomen of a child aged two on the thirtieth day of the 
symptoms, and drew out the invaginated bowel with-a suc- 

lissue. Mr. Howard Marsh has recorded a second, in 
which a like good result was obtained in a male infant seven 
months old, after symptoms of fourteen days’ duration ; 
and my colleague, Mr. Howse, a third, in a woman aged 
thirty-three, a patient of Dr. F. ’s (ibid., vol. lix., 1876), 
in ch recovery took place. I have likewise, in a dog, 
performed the same operation on the fifteenth day with a 
good result, pulling out six feet of invaginated bowel. Dr. 

. B- Sands, of New York, has likewise published another 
successful case in a child six months old (New York Med. 
Journal, June, 1877), the operation having been performed 
fifteen hours after the appearance of ptoms. In in- 

followed at 


times the practice - of ion, a plan of treatment that 
‘was originally recommended by Gorham years ago, and 
be ied out by connecting a 


which may y 

hon bottle of soda or other aerated water with a 
tu passed well into the ‘bowel, the elastic gas 
forcing its way far better than water ; when inflation cannot 
be used, injections may be substituted, _Theoperation has, 
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dangers, for bowels have been ruptured by i 
the body has likewise been advised, with 
weight of the contents of the bowel above 

the involuted or obstructed may suffice to disengage 
it. Mechanical kneading of abdomen, and the adminis- 
tration of an anesthetic, have also been employed with a 
similar object. Opium should always be given in all cases 
of mechanical obstruction, the drug not only relievit 
but sealing fo pues action of the bowel which is so 
injurious. remedies are, however, uncertain at the 
best. They are to be tried in early cases, when the 
is uncertain, and operative interference is rejected ; but they 
are not to be used when more active treatment is called for, 
unless such treatment is absolutely forbidden. 

With these remarks I must bring m ene ae but 
I trust I have adduced — i — to prove om 
laparotomy is an operation which s performed in 
cases of > intestinal obstruction due to bands, internal 
hernia and intussusception, that do not speedily yield to 
other treatment. Colotomy is applicable to cases of obstruc- 
tion to the large intestine, from stricture or the mechanical 
pressure of tumours; while enterotomy affords a means of 
relief for all other cases of intestinal obstruction to which 


CLINICAL REMARKS ON A CASE OF 
HERPES GESTATIONIS. 


By ROBERT LIVEING, M.D., F.R.C.P., 
LECTURER ON DERMATOLOGY AT MIDDLESEX HOSPITAL. 


HERPES GESTATIONIS is a rare affection of the skin, 
which has been described by several writers, but under 
different names. It may be briefly defined as a disease 
of neurotic origin, occurring in pregnant or parturient 
women, and characterised by an eruption of small bulla, 
accompanied by excessive pruritus. It is probable that 
Hebra refers to this or a similar disease when he 
says, ‘‘the existence of a real pemphigus hystericus is 
proved by the occurrence of this eruption as a constant 
accompaniment of pregnancy, and by its disappearance (in 
such cases) within a short time after delivery.” Chausit, 
Hardy, and Wilson have described cases of this disease, the 
two former under the name of pemphigus pruriginosus, 
and the latter under that of herpes circinatus bullosus. In 
M. Chausit’s case the pruritus was excessive during the last 
four months of pregnancy, but the eruption of blebs did not 
appear until the fifth day after delivery ; six weeks later the 
whole of the eruption had disappeared. Within the last 
few years Mr. Milton and Mr. D. Bulkley, of New York, 
have called especial attention to the same affection under 
the name of herpes gestationis, and the latter has collected 
from different sources records of nine cases to illustrate the 
characteristic features of the disease, which may be briefly 
stated as follows :—(1) The affection occurs in pre t or 
parturient women ; (2) the eruption consists of solid papules 
and small bull of unequal size, for the most part as loa 
as a split but occasionally attaining the size of a filbert, 
or larger ; (3) the blebs havea to appear in clusters, 

are most a’ t on the extremities, especially on the 
forearms, hands, and about the knees; (4) the eruption is 
attended with intense pruritus, which often p es the 
development of the bull, and lasts for some time after they 
have disappeared ; (5) the eruption leaves dark purplish and 
brown pigment spots on the skin ; (6) the disease does not 
usually disappear immediately after delivery, but gradually 
subsides in a month or six weeks, there is often a relapse or 
a fresh outbreak of the eruption on or about the third day 
after parturition ; (7) the constitutional symptoms are usually 
slight, and are probably in due to disturbed rest from 
the pruritus; aching in the limbs and neuralgic pains are, 
however, common. 

A patient suffering from this disease has recently been 
under my observation at the Middlesex Hospital. Her Listory 


neuralgic pain in.the limbs, but from no rash on the skin. 
solid and discrete i appeared ; the latter 


ickly loped into blebs of various sizes, the majority 
being about as lange. as it 
diameter of a shilling, 


i abou 


but some ini 
a few were 


free from all symptoms except itchi 
discoloration of the chin whi 
eruption. Throughout attack nursed 
ay ol perfectly healthy. The appearance of the eru 
in this case was quite peculiar, and the mixture of 
i with blebs of various sizes was very character- 
istic. e skin was quite free from eezematous excoriations. 
The only point in which this case differs from similar ones 
recorded by others is the fact that the eruption did not déve- 
lop until after delivery, and in this t it resembles 
Chansit’s case, in which the eruption of blebs first appeared 
on the fifth day after parturition ; but the intense pruritus: 
which existed during the latter months of pregnancy in beth 
his case and the one I have described above points toa 
cutaneous neurosis, although no ee was then visible. 

I regard this disease as very closely allied to Bazin’s 
bullous hydroa, and I prefer the name hydroa gestationis to 
herpes gestationis, but the point is of no importance. 


EYE CASES ILLUSTRATIVE OF MEDICAL 
OPHTHALMOLOGY. 


By R. ATKINSON, B.A. CANTAB, 
(Concluded from p. 746). 


Embolism of a Branch of the Arteria Centralis Retine. 

Since the description by Von Graefe, in 1859, of the first 
observed case of embolism of the arteria centralis, numerous 
instances of that affection have been put on record. 
Embelism of a branch of the arteria centralis is, however, 
much less common, The patient of whose case is appended 
a short account is supposed to have had, two years back, 
such anembolism. But this diagnosis is retrospective. I 
speak of a man, aged twenty-one, now under the care of 
Dr. Hughlings-Jackson. He has had rheumatic fever twice, 
the first time when aged seven, and the second at the age of 
eighteen years. His left ventricle is greatly hypertrophied, 
and there is a loud systolic murmur audible at the apex and 
well conducted towards the axilla. He has thus a condition 
beyond all others favourable to the production of emboli. 

About two years ago, when conversing with a friend, his 
left eye became suddenly blind. He was astonished and 
somewhat alarmed, and thinking some foreign bedy had 
lodged in the eye, he bathed it, and in about two minutes 
was delighted to find that his sight had returned; but now 
he noticed that with his left eye he was quite unable to see 
any object situate downwards and to his right, while in 
every other direction he saw as well as before. When he 
came under observation, two years, as has been said, after 
the onset of the trouble, he was of course examined 
ophthalmoscopically, and there was then seen what was 
supposed to represent an old embolism. Mr. Couper, who 
is often a referee in matters of this kind at the London 


is briefly as follows. She is thirty-seven years of age, and 


perfectly healthy. During the latter months of a recent | 
pregnancy she suffered from intense pruritus, and some | 


Hospital, was kind enough to examine the eye and make 
the following note. 
** After one application of the four-grain solution of atre- 
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ees, while a num 4 
| seattered over the rest of the body. The bull _ 
tendency to form groups, but were all discrete, t & 
the neighbourhood ing more or less covered with E 
solid papules as large as good-sized shot. The ite q 
intense, far more severe, indeed, than in an ordina 4 
eczema, and there was some aching pain in the q 
joints. The outbreak of the eruption was acute a a 
sudden, subsiding gradually, so that by the end q 
weeks it had greatly diminished. A relapse then occurred, a 
with a fresh outbreak (not so severe as the first) of bulle on y 
the arms and legs, but not on the trunk ; the itus was 4 
intolerable, and prevented all sleep at night. The eruption q 
| subsided as before, and seven weeks after delivery she was ‘ 
| | 
- 


784 Tae LANcET,] 


EYE CASES ILLUSTRATIVE OF MEDICAL OPHTHALMOLOGY. 


[JUNE 1, 1878, 


there is 4, hypermetropia in the right eye, and 
the left, with the ophthalmoscope. The left dise ou 
and with a shelving excavation most 
marked at uy outer part. artery crossing thi 
pee of the 4 has what looks like an aneurismal 
ulging on it, darker in colour, as well as r, than the 
rest of the trunk, and the portion between it and the central 


history, and from the present state of the field of vision, it 
is probable that an embolism has occurred in one 
the arteria centralis retine.” 

With his right eye closed, and his left fixed on the right 
eye of the observer, the patient can see well any object, a 
hand, for instance, in any part of the upper half of his visual 
field. Objects, however, in the lower nasal quadrant he 
cannot see at all ; while, on the other hand, he can see dis- 
tinctly those in the ee or outer quadrant. The blind 

rtion does not coincide exactly with the nasal quadrant; 

expansion n excised, co ing to adjacent parts 
of the nasal and temporal quadrants. 

The history of this case resembles in many ways the well- 
known instance of embolism of a branch of the arteria 
centralis which Knapp had the good fortune to see, and 
which he so carefully recorded in the Archives of Otology 
and halmology. Knapp’s patient suffered, like this one, 
from heart disease, and the suddenness of onset is a feature 
common to both cases. They are, moreover, similar in their 
termination as well as in their commencement. In each 
there resulted permanent loss of vision in a portion of the 
retina SX to the embolised artery. 

Dr. Hughlings-Jackson’s experience has led him to say 
that we should receive with suspicion any observation on 

ight changes in the vascularity of the papilla or retina. 

en, however, such an observer as Mr. Couper declares 
that a disc is whiter than normal, and whiter than the op- 
pee dise, even the most sceptical can no longer refuse to 

ieve that such is indeed the case. There is here, more- 
over, an a excavation of the blanched portion, which 
strongly confirms the view that the upper part of the disc, 
and therefore also the corresponding fibres of the optic 
nerve, are atrophied. It is difficult to conceive tow 
embolism of a branch of the retinal artery could be the im- 
mediate cause of this atrophy of the optic nerve, which is so 
copiously supplied with blood from other sources by the 
ciliary arteries through the circle of Haller, as well as by 
twigs from the arteria centralis arising behind the embolus. 
That the embolus was the remote cause there can be no 
doubt. We are thus led to search further, and upon this 
point considerable light seems to be thrown by the re- 
searches of Charcot. Charcot believes that destruction of 
the corpus striatum will lead to a descending sclerosis of the 
cord, closely confined to certain bundles of fibres, and the 
same result has been proved to follow destruction of certain 
cacy of the cortex cerebri in the region of the Sylvian 

ure. It does not seem improbable that embolism of a 
branch of the arteria centralis, causing, as it has done here 
ie functional destruction of a portion of the retina, 
may also be followed by a secondary result in the form of a 
sclerosis of the optic nerve. If this supposition be correct, 
we are enabled, in cases such as the present, to see with the 
ophthalmoscope a sclerosis of the optic nerve closely ana- 
logous in cause and result to that which has already been 
seen with the microscope in the spinal cord. 


Lead-Poisoning ; Optic Neuritis; Death; Lead found in 
the Brain. 


On Sept. 5th, 1875, R. G——, a man aged twenty-one, 
came to the hospital complaining of the usual symptoms of 
lead-poisoning—headache, constipation, vomiting, and pai 
in the abdomen. On his gums was seen a well-marked 


lead line. He stated that he had worked seven years at a 
lead-factory, and that he had had many previous attacks of 
colic ; but that he had otherwise been a heaithy man. He 
was anemic, and complained more than is usual in these 
cases of headache; indeed, that was his most 

His discs were examined, and it was found 


nt trouble. 
t he had 


the | and occasionally delirious during the night. 


optic neuritis, = dises having an 
opaque, white, glistening ap ce, the opacity concealing 
rtions of the large mk ap the margins of the disc. 

his material extended with an irregular and somewhat 
abrupt outline into the adjoining retina. Both arteries and 
veins were larger than normal, but no hemorr were 
seen. On the day of admission he was very dull and stupid, 
and on the day following was delirious, and had a con- 
vulsive attack, which was followed by coma. The coma, 
however, passed off, and he again became conscious ; but 
during the next few days he was very restless and irritable, 
On Sept. 14th 
he had several violent convulsive attacks, between which he 
was with difficulty — in bed. He moaned a great deal, 
and seemed to be suffering acute pain in the head. Con- 
trary to what is usually seen in the cases of optic neuritis 


of | which come under the care of the physician, this man was 


uite blind. He remained in the condition, of which a 
a has been attempted above, until Sept. 20th, when 
ied. 

At the autopsy, which was made by Mr. Lewis Mackenzie, 
at that time resident medical officer, the brain was carefull 
examined, but no abnormal naked-eye changes were foun 
Portions of brain were analysed by Dr. Tidy, who found in 
each portion examined an appreciable quantity of lead. Dr. 
Tidy calculated that the brain, supposing the lead to have 
been equally disseminated throughout it, would contain at 
least five grains of that metal. e kidneys were healthy. 

This case is interesting as an example of double optic 
neuritis accompanying lead-poisoning. Had the patient 
recovered of course it could not have been asserted positively 
that his symptoms did not proceed from coarse brain disease, 
but the autopsy showed that no such disease existed. Dr. 
Hughlings-Jackson has frequently urged that optic neuritis 
is not necessarily accompanied by loss of vision, and that it 
is the rule, rather than the exception, for persons suffering 
from neuritis to have, in the early stage, preseryed intact, or 
almost intact, their visual power. The coexistence of optic 
neuritis and lead-poisoning has been long recognised, and, 
even before the use of the ophthalmoscope e so general, 
it was known that amaurosis might be one of the symptoms 
of plumbism. Mr. Hutchinson, in the Ophthalmic Hospital 
Reports, has published five such cases, but in none of these 
was there a fatal result, followed, as in the present instance, 
by an autopsy. 


ON THE 
CURE OF ELEPHANTIASIS ARABUM, WITH 
SPECIAL RELATION TO THE PATHO- 
LOGY OF LEWIS. 
By ARTHUR J. M. BENTLEY, M.B., C.M. Ep., 


ACTING COLONIAL SURGEON, SINGAPORE ; EMERITUS PRESIDENT OF THE 
ROYAL MEDICAL SOCIETY OF EDINBURGH, ETC. 


IN bringing the following cases before the notice of the 
profession, I think no apology is needed. This disease is, 
when fairly established, considered incurable, while from 
the mass of evidence collected by Drs. Tilbury Fox and 
T. Farquhar on tropical skin diseases, nothing new of the 
least encouraging nature has been obtained. The following 
case of cure is therefore, I think, of sufficient importance to 
claim the attention of the profession. 

CasE 1.—A. B., aged thirty-one, schoolmaster, relates 
the following history of the origin and course of his com- 
plaint :—‘‘In the year 1860, on a voyage to the Karimon 
Isles, I hurt my left foot, but I am not able to remember 
how it happened. After landing I saw that my foot was 
swollen at the ankles. I was unable to walk as it was so 
painful, and I think it must have arisen from a sprain. 
Many attempts were made for its cure by the natives with- 
out success, The swelling increased gradually in size. In 
1865 I was attacked with fever and ague, and my knee 
became so very stiff that I was unable to stretch it. For 
this I was blistered above the ankles, but the swelling 
became larger. In 1865 the circumference of my leg above 
the ankles was about two feet ; after this it did not increase 
appreciably in size. I was attacked by fever nearly twice 


vessel plainly has a blood-current in it, and can be traced 
continuously until lost at the equator. There is no altera- 
tion of the sheath, but throughout its course are several | 
small circular points of pigmentary atrophy, as a - 
hexagonal pigment were in part absorbed there. T re 18 | 
no morbid om at the macula; at the same time its pig- 
ment is less dark than that of the right macula. From the | 
q 
q 
| 
i 
: 


t 


Tue LANCET,] 


MR. BENTLEY ON THE CURE OF ELEPHANTIASIS ARABUM. 


[June 1, 1878. 785 


month, and was not able to stir an inch from my bed. 
Cooling lotions were the only things I then applied to relieve 
me from pain. The swelling remained the same. In June, 
1875, I was seen by a medical man, who proposed amputa- 
tion of my leg. The last attack I had was in July, 1875, 
when Dr. Rowell attended me, who recommended the fol- 
lowing treatment, which quite cured me of my complaint. 
I was nearly always sick from 1865 to 1875 with fever 
attacks, some months worse than others. When the fever 
came on the leg became exceedingly painful, of a rheumatic 
character, in the bone ; ‘ the skin felt as hot as fire.’ When 
the fever went off the pain left me, but the swelling re- 
mained.” In 1875 the condition of the patient was as 
follows :—Left leg above the ankle about two feet in cir- 
cumference (the exact measurements have been lost). There 
were five or six sores on the front of the leg constantly 
weeping. The skin was hanging in enormous folds over the 
cates and was hard and warty. He was unable to follow 
his occupation from his inability to move about. He could 
with difficulty walk half a mile, and could then only d 
He was in a miserably anzmic state 

th. 

Treatment.—The left leg was swung about two feet above 
the level of the body for three months, night and day. The 
whole leg and foot was first fomented with hot water, then 
about half a drachm of mercurial ointment rubbed 
into the limb twice daily. In about fourteen days the limb 
became smaller, then it was firmly bandaged from the toes 
upwards. After two months the ointment was rubbed into 

limb only once a day. At the same time he used a 
mouth-wash of chlorate of potash, and took the following 
mixture: — Two scruples of iodide of potassium, one 
drachm chlorate of potash, half an ounce of solution of per- 
chloride of mercury, eight ounces of infusion of chiretta ; 
half an ounce thrice a day. This treatment was continued 
uninterruptedly for three months, and under it the Jee 
got gradually smaller, the skin became perfectly soft 
natural, the warty excrescences disap , the fever left 
him ey, and he regained his health and strength. 

In November, 1877, before leaving Singapore, I made the 
following notes on his general apearance and measurements 
of his legs :—The skin feels and looks perfectly natural. 
The only deformity that remains is a slight swelling from 
the thic “yg of the skin over the malleoli and very alight 
thickening of the skin on the dorsum of the toes. His 
general health is excellent, and he can now walk fifteen 
miles a day. He has never had an attack of fever since the 
cure of his leg, now two years ago. He always keeps his 
mF cto during the day, otherwise he feels it 
wea 


The measurements of the left leg were :—Circumference at 
instep, round malleoli, 104 inches ; two inches 
above ankles, 8} inches; calf of leg, 114 inches; below 
knee, 13hinches. Of the right leg, the circumference at 
instep was 84 inches; round malleoli, 9 inches ; two inches 
above — 74 inches ; calf of leg, 11 inches; below knee, 
11} ine 

bse 2. Elephantiasis of Scrotum.—This case, though not 
one of complete cure, showed such marked improvement 
under treatment that there seems to be little doubt to me 
but that a most favourable issue would have resulted had 
the treatment been continued long enough. Yeo ah Sue, 
Chinese, thirty, native of Swatow, was admitted into 
Tan Tock ngs Hospital under my care in October, 1877. 
He states that he has been affected with this disease for the 
last ten yam, and that he contracted it in Swatow, where 
he resided until three years ago, when he came to Singapore. 
He never had an attack of fever while in China, but since 
he came to Singapore he has had frequent attacks, followed 
by rapid enlargement of the tumour. 

On admission his scrotum measured in circumference 
22in.; the skin was hypertrophied, and large beaded 
nodules ran along the under sw of the penis and alon 
the median raphé of the scrotum; less than one-third 
the penis was visible, the remainder was embedded in the 
tumour; the lymphatic glands were much enlarged on the 
left side, not on the right. Half a drachm of strong mercurial 
ointment was ordered to be well rubbed into the scrotum 
daily, to be tightly strapped with Scott’s dressing, and 
scrotum to be swung. A mouth-wash of chlorate of potash 
and > grains of iodide of potassium thrice daily. 

On Nov. 2nd had an attack of fever; scrotum very hot 
and painful. Dressing removed. On Nov. 3rd the oint- 
ment and dressing were reapplied. On Nov. 13th the 


tumour measured 13 in. in circumference, penis more pro- 
minent and pendulous, skin of scrotum soft, nodules dis- 


ap 

Pregret to say that on the next day I resigned m appoint- 
ment and returned to England, so that final result is 
unknown to me. The vast decrease in size in the short 
time that he was under treatment speaks for itself, without 
any furthers comment. 

athology.—These two cases appear to clear up several 
interesting points in the pathology of this com laint. 

Firstly, with regard to the fever. Both of these cases, 
and especially that of A. B., prove conclusively that the 
fever attacks, to which Sir Joseph Fayrer has oo the name 
“ elephantoid fever,” are not the cause of the disease but the 
effect. This man, who had been a martyr to attacks of 
fever for over ten years, was completely cured of them b 
local application to his leg, which cured the latter, but whi 
could have had no direct effect on the former. I am de- 
cidedly of the same opinion as Dr. Waring, that fever is by 
no means the fons et origo mali; and if the statement of 
Case 2 can be relied upon, there need be no febrile disturb- 
ance in connexion with the development of this disease. 

Secondly, with regard to its general pathology and its 

relation to the means of cure employed. In the ‘Tate report 
by Drs. Tilbury Fox and T. Farquhar on certain endemic 
skin and other diseases of India and hot climates generally, 
the best definition of this disease is the following :—‘‘That 
it is a local inflammation and hypertrophy, the result of 
lymphatic obstruction, itself the consequence it may be of . 
some special dyscrasy, which is probably more or less in- 
duced by undue exposure to great alterations of tempera- 
ture in humid and hot climates. The fibro-cellular textures 
and skin elements are in a hyperplastic condition, the 
lymphatics are more or less obstructed in parts and dilated 
in others, and the veins are in a similar state.” The Medical 
Times and Gazette of 1873, page 317, contains a notice of the 
exhibition at the Pathological Society, by the President, Sir 
William Jenner, Bart., of certain specimens of a new 
hematozoon, forwarded to him by fessor Parkes at 
Netley, who had received them from Dr. Lewis in India. 
Dr. Lewis there associates this filarise with the disease 
called ‘‘chylous urine.” In the same journal for 1875, 
173, is an editorial article on ‘‘The Pathological Significa- 
tion of Nematode Hematozoa,” in which these worms are 
not only supposed to be the cause of chyluria, but also of 
the malady called “ elephantiasis,” by interfering with the 
circulation in the limb, scrotum, &c., to such an extent as 
to cause the transudation of coagulable lymph in the shape 
of chyle or blood. 

I regret that I did not examine the two cases here related 
for filarie. Whether, therefore, they were the cause of the 
disease in these cases I am unable to state. There can be 
no doubt, however, that the disease is in all instances due, 
firstly, to some irritation, with subsequent blocking up of 
the lymphatics of the part affected; the man A. B. attri- 
buting an injury to his ankle as the starting-point of his 
illness, while the subject of Case 2 can assign no cause what- 
ever. It appears, therefore, that there may be specific cases. 
arising from a specific cavse—filarie; and others, non- 
specific, arising from any injury which causes irritation to 
the | lymphatic system. 

The success attending the cases here related appears to me 
worth recording, and in a manner to corroborate the patho- 
logy of Dr. Lewis. One would expect, under these circum- 
stances, to find the disease the cause of the fever, and that 
the fever would disappear with the cure of the disease, or, 
in other words, with the death of the filarie. This was 
markedly the case with the man A. B., who has never 
had an attack of fever for the last two years since the disease 
in his leg has been cured. Again, allowing this pathology 
to be correct, it is easy to see how the treatment effected a 
cure. The limb was continuously saturated with mercury, 
one of the most powerful destroyers of animal life we poem 
by means of which these hematozoa, whether in the bl 
or lymphatics, would be destroyed. If, on the other hand, 
the disease is non-specific, then mercury and bandaging 
would ap) also to be indivated: the mercury, from its 
power of destroying and causing the absorption of the morbid 

roducts in chronic inflammations, such as induration and 
fbrinous and other effusions (Garrod); the bandaging also 
helping the absorption by the steady pressure exerted. I 
can account for the successful result of the cases on no other 
supposition, and on my return to Singapore will try similar 
but baneful than mercury for the cure of this 
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ice should induce others to try remedy in like cases, on on ~ 

object them before the profession will be fully ante of coal 

o ng e notes @ case 

Note. —I am the. 


indebted to T. 
peel civil medical officer of the Straits Settlements, for 
kindness in allowing ‘me to these cases and to 
publish my on them, 
Richmond, 8. 


CASE OF COAL-GAS POISONING ; RECOVERY. 
By WM. SNEDDON, M.D. 


I WAS called to see A. B——, about 3 P.m., Tuesday, 21st 
May, 1878, who was found insensible in a hole, where he 
was stopping a small opening in the main-pipe on the street. 
When found he was lying over the pipe, and the gas was 
blowing on his face. Was seen by a little girl to fall for- 
wards while in the stooping posture; he managed to raise 
himself a little, but fell again. She called a man, who 
passed about four minutes afterwards, who lifted him out. 
His face was pale, and his whole muscular system was re- 
laxed, or, as they expressed it, he was ‘‘ as supple as a whan.” 
His eyes were glistening, and appeared to them to be larger. 
They gave him a little whisky before I arrived. He seemed 
a little better for a minute after getting it, for his colour im- 
proved, but he turned pale again about a minute or so before 
I saw him. 

I arrived about ten minutes after he was found. He 


opening 
ing: his braces, I bathed his 
hands, face, and I may state that when 
I got to the house he had been carried to, the window 
was down, and there was a current of air playing over him. 
Breathing was slower than normal, but not be said 
to be laboured; when about to recover consciousness, it 
became rather sighing in character, and was even slower for 
a few minutes. He was unconscious ten minutes after I saw 
him, so that he was in that state about twenty-five minutes 
her. When recovering consciousness, gave a 
which 
I asked him to spit out. This he did after a minute. 
The first thing he remembers after regaining consciousness 
was asking for his cap, for he put his hand up to his 
head, and felt that it was bare. Previous to my arrival 
he said “Yes,” in answer to a I heard him 
say, “‘I want to finish that jo pre mp 
difficulty in him in the “horizontal 
this time, seemed dazed, vacanthy 
round and said ‘ He to 
that job.” He did not remember anything till he asked 
for his cap. I gave him a little more whisky. When in the 
hole, which was just large enough to allow of his getting 
down in it, he found, as he expressed it, he was getting too 
miuch gas, but was anxious to finish’ it, in order to 
save the gas which was escaping. He heard it hissing 
and felt it blowing on his face, but thought he would ac- 
complish his purpose before it did him any He raised 
himself to the erect posture several times during the twenty 
minutes he was en , for, when working, he felt ey, 
but had done so on ormer oceasions without any bad results. 
He persevered and — t against the on but does not 
remember falli t an hour he regained con- 
sciousness he ked or but his gait was staggering, and 
his legs were shaky, Was inclined to be sick 


jor four or five hours, and he was as well. I visited 
him about two and a hours on Ne but his breath 
seemed to me to be quite free of smell. Had a pungent 
sinell in nostrils, and the same kind of taste in mouth, so he 
had to resort to his pipe to try to get rid of it. Could not 
sleep that night tll $ 4.x, for his pulse kept quick to that 


3 
Ap 
af 


of 

reported b 

on (Med, Jurisprudence, 8th ed. 


very characteristic about tomatology of 
except the stink of breath, and w 
this to some other poison, Sie Chantrelle 
case, it must very puzzling, at least in ear 
when youd ot Kn about 
en 


ts of the case. 


of 
50 per cent. of gas during the four minutes he was lying in 
pe ina a case of poi- 


One witness stated that i 
the smell of the breath 
ee rs and a half. 

The same witness also stated that the colour of the blood 


THE 
LOCAL USE OF SOLUTION OF QUININE IN 
CHRONIC IRRITATION OF THE BLADDER. 


By J. KNOWSLEY THORNTON, 
SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN 
AND CHILDREN. 

Some few months back I heard, through Mr. Spencer 
Wells, of the value which Mr. Nunn attached to the local 
use of quinine in chronic irritation of the bladder. I had in 
hospital at the time two patients whose convalescence after 
ovariotomy had been much retarded by this condition, 
which is so apt to arise from the nurse not being sufficiently 
careful as to the condition of her catheter. Both the cases 
had defied frequent washings out of the bladder with solu- 
tions of carbolic acid, &c., and both patients were feverish, 
passing much mucus in ammoniacal and offensive urine, 
with constant desire and severe dysuria. 


done each doy fe or several da 


two ounces Ci the solution 
being left in the bladder without the slightest relief or im- 


a geeres Four ounces of water were then introduced 

and withdrawn. Not knowing the exact strength of the 
solution used by Mr. Nunn, I had one made with two 
grains of quinine to the ounce, and a few drops of dilute sul- 
phuric acid to dissolve it. Three ounces of this solution were 
introduced and allowed to remain in a few seconds; then 
two ounces were withdrawn, the other ounce being left in the 
bladder, the ient having instructions not to pass water 
for an hour. first patient had some smarting and forcing, | 
which lasted for twenty minutes; the second no incon- 


; | 
i john, should have made a mistake. However, when you 
enn ee coal, you will have little difficulty in 
etermining whether it be due to gas-poisoning or not. 
is was quite insensible, and made no answer to loud shout 
ings when shaken: His face was pale, as stated; s 
’ were his lips. Mouth shut, therefore chin not drooping 
yee closed, pupils normal. Pulse 120, —— soft. | would change in six or seven hours. In the analogous case 
} not examine the pupils with light, for I hastened | of poisoning by fumes of coal, the “light, right colour of 
{ to do something for him, and was interrupted by people | blood, abiciate everywhere fluid,” continued to the time 
a of the necropsy, thirty-six hours after death. 
4 Beith, N.B. 
4 | 
4 | washed out with tepid carbolic otion, | to 100, four ounces 
| being introduced and then withdrawn, the process being 
4 getting better, but did not vomit. His head was confused | 
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venience whatever. In twenty-four hours I noted, as to 
them both : ‘‘ Urine acid, much improved in general appear- 
ance; no mucus, and odour normal.” Two days later I 
noted in their case-books, “‘ No more trouble with urine 
since the acid quinine injection; urine normal.” 

A few weeks later another patient, nursed by the same 
nurse, was found in the same condition on the fifth day after 
ovariotomy. Lat once emptied the bladder, washed it out 
in the same way as before, merely using warm water, and 
used the quinine solution, The urine contained a good deal 
of mucus next day, but was acid. A few days later I noted, 
**No further difficulty with the urine, which is normal.” 

Having given, after this, very strict injunctions as to the 
cleaning of the catheters, I have had no further opportunity 
of trying the quinine, but I certainly shall use it with per- 
fect confidence in any other case of the kind which comes 
under my care. I think we are much indebted to Mr. Nunn 


for giving us so simple a method of dealing with a most 
complaint. 


3 Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla antem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum hi tum aliorum, tam proprias collectas habere, et 
inter se comparare.—Mozeaen1 De Sed. et Caus. Morb., lib. iv. Proemium. 


GREAT NORTHERN HOSPITAL. 


HIP-JOINT DISEASE ; RESECTION ; SECONDARY AMPU- 
TATION AT THE HIP-JOINT. 


(Under the care of Mr. Gay.) 


A SOMEWHAT delicate lad, T. T——, aged twelve, was 
admitted in February, 1877, for what was apparently a very 
large chronic abscess, extending subcutaneously around the 
upper part of the thigh and on to the buttock. It had been 
forming six months. The joint admitted of free movement, 
even to complete flexion on the trunk, and without pain, 
so that its implication was doubtful ; indeed, the signs were, 
on the whole, in favour of its being free. The abscess was 
opened on the 24th of February; but the real nature and 
extent of the mischief could not then be determined. The 
wound closed, but the matter again accumulated, and was 
again let out on the I4th of June. The opportunity was 
now taken of exploring the joint, when a small track was 
discovered leading pe the capsule to extensive caries of 
the head of the femur. Still there was scarcely any limita- 
tion to the free and easy motion of the joint in all practica- 
ble directions; nor was there any sense of bone-grating 
thereby communicated to the hand or ear. 

It was now thought desirable to extend the wounds that 
had been made, and excise the head of the bone. The 
acetabulum, as well as the head of the femur, was found to 
be carious, and two considerable fragments of bone lying 
within the pelvic cavity had to be disl - The eperation 
was done under the carbolic spray, and the wound dressed 
antiseptically. The wound, however, did not heal beyond a 
certain — although every step was taken to induce it to 
do so. The failure was found tobe due to caries which had 
set up in the cut end of the femur. This—about an inch— 
was cut away in June; but the disease repeated itself, and 
the case appearing then to be almost hopeless, Mr. Gay, with 
the advice and help of his colleagues, Mr. Adams, 


Mr. 
r Watson, and Mr. Cri putated i 
Sees. a Cripps, am the limb on the 


tl 

ex 
organ was undergoing amyloid change. As the water 
had, however, improved i 


under a course of treatment in | 13th she 


which nitro-hydrochlorice acid was the main element, Dr. 
Cholmeley agreed that his condition should not stand in the 
way of the eperation, especially as the functions of the liver 
and lungs were, as far as could be ascertained, duly - 
formed since the operation, The liver has been stoadil y 
increasing.in size, and within the last three or four weeks a 
trace of albumen has been daily found in his urine. The 
boy is, however, filling out a lit He is taken out daily, 
weather permitting, and enjoys his food, and sleeps well. 
Mr. Gay observed that as a last resource amputation had 
been done in some instances of morbus coxe with success. 
Mr. Lee performed primary amputation in a case in which 
the femur was copudlionted for a considerable distance with 
lvic abscess (St. G ‘s Hospital Reports). And Mr. 
Javy has recently ial the same treatment in the case 
of a boy, aged nine, for femoral and acetabular morbus 
coxe. it commenced in 1874, and the amputation was per- 
formed in January, 1877. There was nothing very remark- 
able in this case, Mr. Davy having prudently resorted to 
this expedient in order to save the boy’s life. The 
exception to complete success consists in a small sinus whi 
still remains, and which Mr. Davy attributes to the always 
formidable complication of acetabular disease. Mr. Holmes 
has done secondary amputation twice; in one case for 
chronic osteo-myelitis with recovery ; in the other, which 
was unsuccessful, for that disease in its acute form, compli- 
cated with pyemia. These cases—doubtless there are more 
on record—suflice to justify the tion of this i 
as a resource in extreme cases, rather than allow patients 
to die out from sheer exhaustion, and in whom a less sw 
ing operation would in all probability be of no avail. 
Gay’s experience has led him to think that —— 
others extremely prostrated by wasting dise 
suppuration and , tolerate operation 
exceedingly well, provided there are no coexisting 
ofa id kind in any important organ. 


DORSET COUNTY HOSPITAL. 


STRANGULATED FEMORAL HERNIA; OPERATION ; 
RECOVERY. 
(Under the care of Mr. J. Goon.) 

For the following notes we are indebted to Mr. Herbert 
J. Capon, house-surgeon. 

Elizabeth Anne B—, aged sixty-eight, single, totally 
blind, residing at Stratton, was admitted July 19th, 1877. 
She was seen by Mr. E. Good during the afternoon, and had 
then well-marked symptoms of hemia, with 
stercoraceous vomiting. Mr. Good at once found a small 
hard tumour, about as large as a filbert-nut, in the right 
groin. The symptoms had existed for two days. A 

ntle taxis had failed, there being no convenience at her 

ome for operation, Mr, Good had conveyed to the hos- 
pital, where taxis, after a hot bath, was again tried, but in 
vain. She was therefore on without delay under 
chloroform. The strangulated portion of intestine was 
readily exposed. It appeared to be but a very smal! knuckle 
of the anterior wall of the bowel, probably the ileum. 
Gimbernat’s ligament was slightly nicked, and the hernia 
returned. While under chloroform the heart's action be- 
came so enfeebled and intermittent that it was thought ex- 
pedient to suspend the administration. She, however, rallied 
as the operation P essed. 

Sickness completely sto after the operation, and next 
day she was cheatek, but little tenderness in right 
iliac fossa. The bowels had not been open. 34, 
intermittent; temperature 98°6°. On the 22nd she was quite 
easy, the appetite was fair, and there was no sickness ; 
temperature 98°7°. On the 24th bowels were open ; tem- 
perature 99°0°; she had some difficulty in micturition. On 
the 28th the wound was healthy; a few ifine symptoms 
of peritonitis which had appeared were subsi ; she took 
f well, and the bowels were open freely. On August 
22nd, with the exception of a troublesome cough which gave 
her some pain, she was doing very well. On the 7th one- 
half of the wound was healed ; the other half was <—~ | 
rapidly. Her appetite was good, and the bowels reliev: 
after medicine. week jiater the wound was healed, and 
on the 25th she was up for the first time, with bandage and 
pad applied. She was supplied with a femoral truss, which 
she wore with comfort, on August 30th, and on September 
was discharged cured, 


y 
= - - = = 
4 
The wound has healed ae couption of two still dis- | 
charging sinuses, which, as they do not appear to lead to 
goes on well. 
In July, 1877, it was noticed that the specific gravity of | 
the lad’s urine had fallen to 1009. It-was alkaline too, and 
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LOUGHBOROUGH INFIRMARY. 
STRICTURE OF THE RECTUM DIVIDED BY THE KNIFE. 


* THE following are the notes of a case of stricture of the 
rectum treated by free incision by Mr. Glynn Whittle, B.A., 
M.B. Cantab., resident surgeon to the infirmary :— 

On March 12th, Mrs. M——, aged twenty-nine, was ad- 
mitted into the yes under the care of Dr. Hutchi- 
son. The body was well nourished; appetite bad; coun- 
tenance anxious. She had great pain in walking and in 
sitting. Defecation was excruciatingly painful. She had 
been married eleven years, but had never been pregnant. 
For twelve months she had suffered from a ot mec y in- 
creasing difficulty in defecation. The bowels were moved 
irregularly, and the motions were small. She was two 
months in the Notti Hospital, where, treatment by 
bougies having failed, an operation was pro but 
declined. She returned home for six weeks, and got much 
worse. 

The examination disclosed induration and a fistulous 
opening one inch to the right of the anus. Pus discharged 
from the anus and the fistula. As the patient was in great 
pain, Sages by hysterical weeping, no rectal exploration 
‘was 


made. 
On March 13th, the patient being put under the influence 
of ether, a hard annular stricture was found just within the 
incter, so tight as almost to give the idea of occlusion. 
y a rotatory movement the finger forced its way through the 
stricture, which was nearly an inch in length. A director 
was then into the fistula to a depth of three inches. 
No connexion with the rectum could be found. The director 
was therefore through the wall of the rectum to meet 
the finger above the stricture. The finger was then with- 
drawn from the rectum, guiding the point of the director 
down through the stricture and out at the anus. The whole 
mass was then divided by the knife. Hemorrhage, which 
threatened to be troublesome, was arrested by the thermo- 


cautery. 

On the 14th and 15th the wound was dressed with carbolic 
oil. There were slight feverish symptoms, and an abundant 
fecal discharge mixed with pus. From the 15th to the 22nd 
she had a severe attack of asthenic traumatic fever, treated 
by morphia, chlorate of potash, and brandy. From the 22nd 
to the 31st there was great improvement. Defecation became 
natural and painless, and the appetite returned. The patient 
could walk and sit comfortably. On April 6th she could not 
be induced to remain any longer in the hospital, although 
the wound had not quite healed. Her general health was 
completely restored, and the local condition greatly relieved. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


French Milistone-maker’s Lung.—Carcinoma of Orbit.— 
Embolie Softening of Inferior Parietal Lobule—Dysi- 
drosis.—Cavity in Spi Cord.—Ovarian Cysts in In- 
Jants.—Rupture of Gs us.—Pulmonary Aneurism. 
—Filarious Diseases.—Polypus of the Nose and Antrum. 
—Colloid Cancer of Breast. 

THE ordinary meeting of this Society was held on the 
‘2lst inst., Dr. Murchison, President, in the chair. It being 
the last meeting of the session, there was a considerable 
number of specimens exhibited. The President announced 
that the Council, having decided to fill up the vacancies 
among the honorary members of the Society, and at the 
same time to increase the number of such members to 
eighteen, had nominated the following for election :—M. 
Chareot, M. Chauveau, M. C. Robin, Professors Cohnheim, 
Rindfleisch, Schwann, Thiersch, and Pirogoff, and Dr. D. 
Gross. 

Dr. PEACOCK exhibited a specimen of French Millstone- 
maker’s Lung. The patient was twenty-nine years of age, 
and came to Victoria-park Hospital in December, 1877, 
having been ill for five months, hemoptysis being the earliest 
symptom. He was much emaciated, lips livid, and he 


suffered from dyspnea and cough, with expectoration, bad 
appetite, and occasional vomiting. There was marked de- 
ficiency in expansion of the right side of thorax, with dul- 
ness and bronchial breathing. Dying shortly afterwards, 
both lungs were found to be adherent, especially at the apex. 
There was a large irregular cavity in the right upper lobe, 
grey induration of the posterior part of the middle lobe, and 
ulceration of the right vocal cord. The bronchial glands 
were enlarged. The heart was large, weighing twelve 
ounces. A portion of the indurated lung was examined 
chemically by Dr. Bernays; it yielded 0°406 per cent. of 
silex. Microscopical examination by Dr. Sharkey showed 
marked compression of the bronchi and alveoli, with thick- 
ening of the walls of the bronchi by fibrous tissue, here and 
there the seat of small-celled growth. The alveoli contained 
caseous material, catarrhal and exudation products, and there 
was much pigment contained in the cells of the alveoli and in 
the connective tissue. Dr. Peacock showed drawings of these 
appearances, and also exhibited specimens of the peculiar 
hard silicious stone used by the French millstone makers. 
He explained the manner in which the stones were chiselled, 
and showed specimens of the dust collected from the work- 
shops. He said that when his attention was first drawn to 
the subject in 1866, he had been told that boys engaged in 
the trade only lived for a few years, and that it was rare to 
find any workman over the age of forty. The cases he knew 
of personally were twenty-four, twenty-nine, thirty- 
seven, forty-five, and forty-eight respectively, and in two of 
these the lungs were found to contain silex, and probably 
iron from the chisels used in shaping the stones. In one 
of the largest workshops in London there were no employés 
over forty years of age, and of those who began work when 
young few attained the age of twenty-four.—Dr. D. PowELL 
asked whether Dr. Peacock had observed that the children 
of parents suffering from this form of lung disease inherited 
a tendency to oo The children often followed the 
same trade as 


ulmo 
ey Reem] a case in which a limited pn 
occurred, 

Mr. NETTLESHIP showed a specimen of Carcinoma of the 
= which recurred fourteen years after its second re- 
moval. The patient, a woman, was under the care of Mr. 
Zachariah Laurence twenty years She was then 
twenty-eight _—_ of age, and Mr. Laurence removed a 
tumour from region of the lachrymal gland in the — 
orbit, which he called an ‘‘encysted encephaloid.” 

wth recurring five years later, it was again extirpated by 

r. Laurence. For fourteen years the patient remained 
free from the tumour, but then it recurred a third time, and 
she came under Mr. Nettleship’s care. He found a firm and 
painful tumour at the upper and outer part of the right 
orbit, displacing the eye and also two or three movable 

-sized subcutaneous growths. He extirpated the eye- 

ll and the tumours, and applied chloride of zine to 
the walls of the orbit. The case has done 
growth was a true carcinoma, and was adherent to the 
periosteum. Mr. Nettleship remarked upon the unusual 
character of the case, owing to the rarity of carcinoma of 
the orbit and the long interval that had elapsed before its 
recurrence.—Mr. Nettleship also related the sequel to a case 
of Tumour of the Sclerotic, for which he had removed the 
eyeball two years ago. (The case will be found in Path. 
Trans. for 1876, p. 227.) At the end of a year after opera- 
tion the thyroid gland my and tumours appeared in 
various parts of the body. The patient has recently died, 
and the case illustrates the manner in which secondary 
growths may occur widely diffused, after the complete 
removal of a very tumour. 

Dr. CAYLEY exhibited a Brain with Embolic Softening of 


the Left Inferior Parietal Convolution. The patient was a 
female fifty-two years of age, who had suffered from bron- 
chitis for four ae and who was admitted into Middlesex 
Hospital on 


‘anuary 7th, the day after an attack of con- 


: 
4 
q | 
. | millers that the son often breaks down early, although the 
a father way attain a fair age.—Dr. PEACOCK said the number 
5 of operatives in this special trade was limited, and there were 
' not enough data to go upon with regard to hereditary trans- 
a | mission. In reply to Dr. C. T. Williams he added that the 
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vulsions followed by unconsciousness of three hours’ dura- 
tion. There was no paralysis, but twitching movements of 
the right foot were noted. Her speech was difficult, and her 
memory impaired. The heart was e and its sounds 
roughened. On Jan. 10th ne of both legs commenced, 
which before her death on the 23rd had extended to the 

i emoral an ight re arteries, 

weaioed ata the only morbid change in the brain was in 
the form of two small wedge-shaped of red softenin 
in the left inferior parietal convolution.—Dr. POWELL 
frequently seen death occur from embolism in cases of mitral 
stenosis, the arrest of blood in the auricle furthering the 
formation of la. He mentioned a case in which a 
transient convulsive attack ovcurred. 

Dr. TrLBURY Fox and Dr. CrocKEeR showed a series of 
microscopical preparations of skin from a case of Dysidrosis. 


The specimens had been prepared by Dr. Crocker, and were’ 


made from portions of skin in the early stage of the affection. 
There were no —~ of eczematous inflammation, but the 
specimens showed cystic dilatation of the interpapillary 
perticn of the sweat-ducts, the ducts below this part and 

e glands themselves being thickened and blocked by 

ithelial products. No specimen showed the condition 

ribed by Dr. Robinson, of New York, who states that 
the eruption is of an eczematous nature. The preparations 
fully confirmed the view as to the nature of the disease 
arrived at by Dr. Fox from the study of its clinical 
characters.—Dr, FRED. TAYLOR inquired whether Dr. Fox 
held that the affection was of an inflammatory nature from 
the commencement, or whether the inflammatory 
were set up in the ducts by the obstruction to the escape of 
secretion. He had always found the contents of the vesicles 
to be alkaline.—Dr. Fox, in reply, said it was evident that 
the disease was an inflammatory disorder, and he had so 
described it. The sago-grain-like bodies were produced by 
distension of the sweat apparatus. 

Dr. Frep. TAYLOR exhibited a specimen of an PPangeted 
Cavity in the Spinal Cord, from the body of a child eighteen 
months of age, the subject of chronic hydrocephalus, who 
died from broncho-pneumonia after measles. In the lower 
dorsal region of the spinal cord was a large cavity of irregu 
shape, and two inches and a half in length, perfectly distinct 
from the central canal, with which in places it was connected. 
It involved both grey and white matter ; its wall, which was 
thickened, and not distinct from the surrounding tissue, was 
not lined by epithelium to any extent. The tissue of the 
cord in the neighbourhood was fibrillated and lax. A smaller 
cavity occu in the upper dorsal region. The condition 
had m described by continental writers, especially by 
Leyden, who says that such cavities usually occur in the 
dorsal a and may or may not be lined by epithelium. 
It was difficult to account for their origin; whether they 
arise as a result of degeneration or of inflammation. 

Dr. LEARED showed specimens of Ovarian from 
Twin Infants, who had m under the care of Dr. Mac- 
mahon, of Norwood. They were born at full term, and one, 
jaundiced from birth, died at the age of eight weeks. There 
was found complete obliteration of the common bile-duct. 
Each ovary was the seat of a cyst the size of a fiibert. The 
other child died from pneumonia, and it also presented a 
small ovarian cyst the size of a pea. These congenital cysts 
were rare, and it was of interest to find them in one of the 
cases associated with other malformations. — Dr. S. WEST 
said he had recently seen some small ovarian cysts, varying 
in size from a cherry to a pea, in an infant three weeks old.— 
The PRESIDENT inquired if there was any evidence of 
pgs change about the liver in the case of deficiency of 

bile-duct, for such defect was rare, and in the few 
instances on record it had been found associated with syphi- 
litic changes.—Dr. LEARED replied in the negative. 

Mr. ADAMS showed a specimen of Spontaneous Rupture 
of the (Esophagus from a gentleman fifty-three years 0 age, 
who had suffered from dyspeptic symptoms for some years. 
He was in good health on the day of his death, but two 
hours after a hearty dinner became faint and was attacked 
by retching, followed by severe pain in the left side, and by 
collapse, which terminated in death seven hours later. At 
the wre, Ge esophagus was found to be ruptured just 
above the diaphragm, and some of the undigested contents 


of the stomach were found in the left pleural sac. The walls 
of the esophagus were thinned, and so was the cardiac end 
of the stomach ; but the pylorus was much thickened. A 
similar case is recorded by Dr. C. J. B. Williams in the first 


volume of the Transactions (p. 151); in that case the dia- 
phragm was also ruptured in the act of vomiting. In reply 
to the President, Mr. Adams said there was no other di 
eased condition present; and to Dr. Pye-Smith, who in- 
quired whether there was any post-mortem digestion pre- 
sent, he said that the rupture was in the form of a longi- 
tudinal slit, with clean-cut margins.—Dr. C. T. WILLIAMS 
8 ted that a microscopical examination should be made 
of the muscular fibres of the esophagus; and Dr. Coup- 
LAND cited an instance of t-mortem digestion and per- 
foration of the csophagus which the contents of the 
stomach (itself not perforated, but softened) escaped into the 
right pleural sac. The characters of post-mortem perforation 
were, however, different from those described by Mr. Adams, 
—On the suggestion of the President, the specimen was re- 
ferred to Drs. Cayley and Greenfield to report upon. 

Dr. SAMUEL WEsT showed a specimen of Aneurism of 
the Pulmonary Artery, from a fatal case of hemoptysis, the 
patient being a female forty-six years of age. th. lungs: 
were adherent to the chest-wall. There was no consolida- 
tion in the left lung, which contained blood and air, and in 
the right lung the only morbid changes were two patches of 
dense fibroid induration at the apex and in the lower lobe. 
The thickening was chiefly peribronchial, and the bronchial 
tubes were dilated in the consolidated regions ; the lower- 
most of these being the seat of a cavity into which a small 
aneurismal sac projected from a large artery. The heart 
and bloodvessels were healthy.—Dr. GREEN said it was 
v unusual to meet with fibroid induration at the apex 
tom base of a lung otherwise healthy.—Dr. WEST said 

uliarity was the reason of his bringing the case forward. 

ere were limited patches of induration following the 
ramifications of the bronchial tubes.—Dr. Powe. asked 
whether the aneurism was due in the first instance to 
thinning of the bronchial tube, and whether the cavity 
around it was not produced by the aneurism?—Dr. WEST 
thought that the t disparity between the size of the 
cavity and that of the aneurism pointed to the prior formation 
of the vomica, and that the artery dilated in consequence of 
this.._Dr. PoWELL said undoubtedly this was the rule, but 
then it must be remembered that a ruptured aneurism would 


lar | be much smaller than the aneurism before rupture.—Dr. 


CROCKER had observed, in four or five cases of pulmonary 


aneurism, that the aneurisms only just filled the cavities. 


containing them, whilst larger cavities were not usually the 
seat of aneurisms. In one case he found as many as 
six aneurisms in the lung, varying in size from a walnut to 
a millet-seed.—Dr. C. T. WILLIAMS said the case would be 
rare if it were an instance of aneurism occurring in a 
bronchiectasis. He confirmed Dr. Crocker’s statements, 
and said that when search was made for them oy 
several aneurisms could be found in the ang. The late 
Professor Rasmussen, shortly before his death, had told him 
that he had become convinced that all cases of hemoptysis 
in early pai were due to rupture of small aneurisms into 
thinned bronchi. 


The PRESIDENT showed some drawings of Filaria Hominis. 


Sanguinis, sent by Dr. Bancroft, of Brisbane, the discoverer 
of the mature worm, with a paper on Filarious Di 
which the late period of the session did not allow of bein 
read in full. The paper was a very exhaustive one, an 
dealt with the various affections which were traceable to the 
presence of this ite. Thirty-one cases were enumerated, 
and were illustrated by photographs. The President also 
said that a paper had been received from Dr. Loudon, of 
Carlsbad, and ened of Jerusalem, dealing with various 
forms of Elephantiasis. 

Mr. SPENCER WATSON showed a specimen of Polypus 
from the nose, antrum, and orbit. The growth, which was 
a round-celled sarcoma, occurred in a gentleman fifty-nine 
years of . The left nostril was wholly and the right 
partially veded, and the left eyeball was displaced 
upwards and outwards by extension of the growth into the 
antrum. The disease was of six months’ duration, com- 
mencing with obstruction in the left nostril, followed by 
swelling of the cheek and protrusion of the eyeball. It was 
partially removed by operation, but the patient succumbed 
two months afterwards. The tumour was soft in consistency, 
greyish-white and medullary-looking.— Mr. Watson also 
showed a specimen of Colloid Cancer of the Breast, re- 
moved from a woman forty-two years of age, who first per- 
ceived a lump in the breast fourteen years before. There 
was no family history of cancer. 

The Society then adjourned until October. 
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Intra-pelvie’ Blood Effusions. — Fracture of Cranium in a 
 New-born Child.—Cesarean Seetion—Membranous Dys- 
menorrheea.—Chronic Inversion of the Uterus. 

AT the meeting on May Ist, 1878, Dr. James H. Aveling, 
Vice-president, in the chair, the following gentlemen were 
elected Fellows of the Society :—George Brown, M.R.C.S., 
and Stacey S. Burn, M.R.C.S. 

Dr. BARNES exhibited two specimens illustrating two 
forms or causes of Intra-pelvic Blood Effusions. The first 
was a tubal gestation, which had burst. The gestation was 
estimated at seven or eight weeks. The sac was within an 
inch of the left angle of the uterus. The patient had under- 
gone a fatiguing journey, and died under symptoms of shock 
and collapse. The other specimen was an illustration of a 
more rare description. A patient was admitted into St. 
George’s Hospital suffering from retroflexion of an enlarged 
uterus, causing much pelvic distress. The displacement was 
reduced under anesthesia without much difficulty, and a 
Hodge applied. Though relief followed on the second day, 
pain set in, and the pessary was expelled while coughing, 
and three days after she died rather suddenly. At the 

the abdominal cavity was found full of blood ; the 
source of the hemorrhage was traced to the pelvis, where 
an imperfect cavity had been formed by the adhesion of the 
retroflexed uterus to the omentum and intestine.—Some 
comments. were made by Dr. John Williams, Dr. Hayes, 
Dr. Wiltshire, and Dr. Heywood Smith. 

Dr. Cory showed some microscopical sections of a Uterus 
taken from a subject who died suddenly the same day as 
menstruation commenced. These showed well the appear- 
ances described by Dr. Williams. The mucous membrane 
was separating from below upwards; that part of it nearest 
tothe cervix had already separated, and immediately above 
this some remains of it could be seen hanging in shreds, 
while still further towards: the fundus it was intact. 

Dr. POOLE, of Sideup, related a case of Fracture of the 
Cranium in a New-born Child, and exhibited the cranium, 
lungs, and heart of the child. When called to the mother, 
a servant girl, she stated that six hours previously, whilst 
in bed, labour came on, and the child on being expelled fell 
over the edge upon the bare boards. She was lying upon 
her right side with her back close to the edge. The left 
frontal bone had three fractures, proceeding from the coronal 
suture, the left parietal had three, an inch and a half long, 
from the sagittal suture, and the right parietal had one long 
fracture starting from the same suture. The lum ve 
evidence of respiration having been well established. The 
funis was 24 inches long, and was ruptured eighteen inches 
from the umbilicus. e bed was 26 inches from the floor, 
and the question was, could the fall, broken by the resistance 
of the funis, have caused the fractures ?—Dr. AVELING 
thought it very doubtful whether this case should he dis- 
cussed by the Society while still sub judice, and he submitted 
this point to the fellows.—After remarks from Dr. Braxton 
Hicks, Dr. Routh, and Dr. Wiltshire, Dr. MURRAY pro- 

that the discussion should be deferred until the case 


been adjudicated. This resolution was seconded by Dr. 
BRUNTON, and carried unanimously. 
Dr. Braxton Hicks communicated a case of Cesarean 
Section. The patient, when eight months advanced in 
mcy, was admitted into Guy’s Hospital on account of 
nt disease of the vagina, &c., seriously impairing 
the passage. e rectum was surrounded by a malignant 
—, and the recto-vaginal septum was consolidated into 
a dense and unyielding mass, nearly filling up the vagina, 
and almost preventing the finger the os. 
Delivery per vias naturales being impracticable, it was 
decided to perform Cesarean section about a week before the 
full term. Feverish prostration and pains of labour occurred 
however, three days after admission, and the operation had 


_ tobe undertaken under these disadvantageous circumstances. 


The placenta was found to be seated beneath the incision ; 
there was, however, very little bleeding. The uterine wound. 


was brought together by ge nm uterus, and eight 


interrupted sutures of carbo were passed through 
the peritoneal coat. The external wound was then closed, 
and a catheter was: through the os uteri so as to facili- 
tate the breaking up of clots and to allow of irrigation. 
Bilious vomiting soon set in, and the patient sank about 
twenty-four hours after the operation. On -mortem 
examination the whole of the uterine wound was found 
gaping, every stitch having been torn away. There was a 
small quantity of mous purulent fluid in the pelvic 
peritoneum. Dr. Hicks considered that the accession of 
irritative fever previous to the operation had much influence 
on the fatal termination, and that the very severe vomitin 
coupled with a vigorously-acting uterus, ieiapabtiesennant 
the tearing away of the uterine stitches. 

Dr. PorrerR narrated a case of 
with Malignant Growth in the Vagina and m. The 
case occurred in the Westminster Hospital in January, 1876. 
The patient, aged twenty-nine, was dive months pregnan 

on vaginal examination a hard lobulated mass was fou 
oceupying the upper and posterior portion of the canal, and 
extending to within two inches of the vulva. The cervix 
and os uteri were not implicated. Per rectum a large fun- 
gating mass could be felt, evidently identical with that oceu- 
pying the vagina. The bowel was almost impervious. When 
about seven and a half months pregnant premature labour 
was induced by means of a gum-elastic catheter. In eight 
vertex an ing, elivery was com 'y i 
down the feet, the head ultimately 
the narrowed space with the forceps. child was born 
alive, and the mother made a good recovery from her con- 
finement. Colotomy was subsequently pe’ , and the 
patient — ys after from peritonitis. No autopsy 


was permitted. 

Dr. Gopson referred to the successful cases of Cesarean 
section lately brought forward by Dr. Edmunds, where no 
uterine sutures been employed, and asked Dr. Hicks 
what circumstances induced him to use sutures in his case ; 
for the result showed how useless they had been. — Dr. 
HEYwoop SMITH asked to what depth sutures had been 
introduced. — After some remarks from Dr. Murray, Dr. 
BRAXTON Hicks stated in reply that he had put in the 
sutures through the uterine to the depth of from a 
quarter to an inch; and he was led to employ them 
because the wound gaped to such an extent. He thought 
it might be said that when a case promised well sutures 
oe and when the reverse, sutures were of 


use. 

A ease of Membranous Dysmenorrhea was then brought: 
forward by Dr. Cory as strongly supporting Dr. Hausmann’s 
view that such are due to an imperfect impregnation. The 
patient, previous to her — at the age of thirty, had 
never passed any membrane. She a three times, be- 
tween the second and third months, during the first two 
years of married life. Since then she had almost invaria 
passed, at her menstrual periods, membranes, which prov 
to be very perfect casts of the uterine cavity, and presented 
all the naked-eye and microscopical appearances of its 
mucous lining. e membrane usually came away on the 
second day of menstruation, previous to which the d 
menorrheea was acute. Later on she lived apart from 
husband for nine months, during which time she had men- 
struated regularly without passing any membrane.—Dr. 
Gopson showed, as bearing upon this case, a specimen of a 
decidual membrane, with a very small ovum upon it, and 
he remarked that, had it not been very carefully examined, 
the ovum would probably have esca notice, and the 
membrane have been looked u as dysmenorrheeal.—Dr. 
GALABIN said that the facts of Dr. Cory’s case appeared to 
establish the interpretation adopted by the author, that the 
membrane thrown off in successive months was the product 
of conception repeatedly occurring. On this assumption it 
afforded interesting evidence as to the rate in the menstrual 
cycle at which conception may occur. Since the period was 
never delayed more than two or three days over time, con- 
ception must have occurred shortly after the preceding 

riod on each oceasion, since otherwise there would have 

n no time for the decidua to develop.—Dr. Jonn WIL- 
LIAMS thought there could be no doubt that the membrane 
exhibited by Dr.-Cory was the decidua, containing an im- 
pregnated ovum. The fact that the membrane was 

the view that it: must be a of abortion, 
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_ be given to any case in which the lining membrane of the 
uterus was not expelled.—Dr. AVELING said that he had 


some hesitation in the view ,put forward in the 
a 


. . He thought that yperemic condition leading to 
a ee dysmenorrhea might have been caused by the 
irritation of sexual intercourse. — Dr. Potter and Dr. 
John Brunton also made some 

Mr. Lawson Tait contributed a note on the Treatment 
of Chronie Inversion of the Uterys. After alluding to the 
proposals of Simpson and Tyler Smith to rectify dis- 
_ by continuous pressure, and mentioning the 
disadvantages of the operation recommended by the latter, 
Mr. Tait referred to the instrument devised by Professor 
White, of Buffalo. It was apparent to him that no plan 
could so efficiently diminish the size of the inverted uterus 


as upon it by a conical cup, and ‘it was equally 
ovitent that the best way of dilating the con and 
inverted cervix was to a. it do the work, as it were, by 
uae upon itself. He therefore, abandoning the pelvic 
curve of the older instruments as useless, had boxw cups 
made of three different sizes, each with a straight stem of 
about six inches long, with notches at the end for strings. 
The case to which the of a 
young woman, aged twenty, who had delivered by a 
midwife ten weeks previously, The uterus was completely 
inverted, and thorongh involution had taken place, so that 


the inversion had passed into the chronic stage. After she 
had been in hospital for six weeks, the rigid cup was 
introduced under ether, and a double of elastic was 


applied to the stem, and —— to the waist in such a 
‘way as to give a strain y not exceeding a pound 
at the utmost. The mening the found 
reinverted and enclosing the cup. On the removal of the 
latter it was found that the reinversion was not complete, 
and the smallest-sized cup was therefore introduced, with 
* the effect of i reduction. The simplicity 
of the treatment in case, he thought, entitled him to 
say that in future very few cases should be submitted to the 
extreme measure of amputation.—Dr. AVELING remarked 
that the case would serve to encourage us in the treatment 
of a very difficult condition, which till recently had been 
thought only relievable by amputation. The use of ight 
stems was, however, not a novelty ; they had been t 
advocated by Madame Boivin, and Dr. Braxton Hicks had 
employed an instrument very similar to a stethoscope.—Dr. 
Gopson said that the three cases recorded in the last volume 
of the Obstetrical Society’s Transactions of amputation of 
the uterus for inversion, which had been a subject of surprise 
to Mr. Lawson Tait, were taken from a large number of 
cases of inversion which had been treated in St. Bartholo- 
mew’s Hospital, and were brought forward, not for the pur- 
pose of recommending the operation, but to show that the 
uterus —_ be amputated without any great danger to the 
patient's life. He thought there were two different kinds of 
cases of inversion of the uterus. Some might be easily re- 
duced by pressure, and he had seen one which re-inverted 
itself theday after pressure had been applied by the hand alone. 
That treated by Mr. Tait appeared to ong to this category. 
Others seemed to defy all attemptsat restoration. Insuch cases 
if the life of the patient were in meeny from the profuse 
and uncontrollable hzemorrhage, which was an alarming 
Symptom in the cases recorded Dr. Godson, amputation 


of Leeds, had recently acase of inversion, which 

been treated by means of continuous elastic pressure. In 
order to apply this, no special had been procured ; 
an ordinary boxwood stem and cup pessary had answered 
the admirably. The cup was covered by a soft 
india-rubber circular pessary containing air, made to adhere 
to the cup by means of shellac. The proximal end of the 
stem is always set on an india-rubber band, and this was 
fastened to an abdominal belt. In the case named, after the 
pressure had been well sustained for four days, the inversion 
was found half returned, and nodifficulty was then experienced 
in completing the reduction.—Dr. HAYES thought that in 
recording cases of inversion of the uterus the degree of in- 
volution which had taken place should be mentioned. The 


difficulty of reduction was directly d tu is, and 
only indirectly upon the duration of the displacement.” 


EPIDEMIOLOGICAL SOCIETY. 


The Origin of Infection. 

AT the meeting on Wednesday, May 8th, Surgeon-General 
John Murray, M.D., President, in the chair,— 

Dr. THORNE THORNE read a paper entitled ‘‘ Remarks on 
the Origin of Infection.” At the outset he explained that 
the question he proposed specially to hold in view was 
whether any case of acute specific fever could arise inde- 
pendently of an antecedent case; and with a view to the 
elucidation of this question he first gave a revie:y of the 
principal grounds leading some observers to answer the ques- 
tion in the negative, others in the affirmative. The various 
arguments which might be brought forward on both sides 
were illustrated by a record of outbreaks which had come 
within the experience of the writer of the paper and of other 
observers, and those which were deemed to support the 
views of those who hold that the infectious fevers are solely 
self- ing were as follows :—First, there was the 

ral inference to be drawn from the well-known fact that 
these diseases do largely owe their spread to communication 
with prior cases, and, this being the ordinary source of infee- 
tion, it might be urged that it was the invariable one. Such 
an ment, it was next suggested, was stren by 
consideration of the fact that new channels by which the 
poisons of the specific fevers might be conveyed were peri- 
odically being discovered: as, for example, the distribution 
of the poison of enteric fever by means of intermittent water- 
services. Cases were next cited which, having originally 
been deemed to support the view as to spontaneous origin, 
were subsequently found, owing to the discovery of some 
a mtly trivial circumstance, to favour the o ite view. 
The extreme variations in length which periods of incubation 
exhibit were next adverted to as affording another source of 
error, this point being illustrated by numerous 

he prolonged period during which some of the poisons of 
the infectious fevers lie dormant was next dealt with; 
finally, the long-continued immunity from this class 
diseases which certain countries had enjoyed prier to infec- 
tion being ees to — was pointed out. The 

ments on the o ite side were next considered, it 

being, however, stsntived that since those who believe in 
the independent origin of the specific poisons have to prove 
a negative in order to maintain their views, the position 
they take up is more difficult of proof than that of their 

ponents, Judging from analogy, however, they had 
the support afforded by the a possibility of the 
spontaneous generation of the traumatic infections, 
and by the artificial uction of cases of appasently 
specific malignant peritonitis by inoculations se- 
lected cases of simple peritonitis. Then there was 
the quite unexplai origin of infectious fevers under 
speci conditions: thus typhus, for example, was shown 
to arise t 4 of armies 
in the field, especially when they suffer from t ———s 
emotions quaigeiet on defeat. The numerous cases whi 
occur where no antecedent cases of the same disease can be 
found, even when the circumstances are specially favourable 
to their discovery (if they existed), were noted; and after 
some minor points had been discussed, the author assumed 
the right of all who do not believe that each of the 
poisons was originally the result of a definite act of creation, 
to maintain that, if they had once had an independent 
origin, it was impossible to assert that the same process 
could never again take place. So far Dr. Thorne had avoided 
taking any side in the argument under consideration, but in 
the remainder of his paper he explained in detail the 1 om a 
which had somewhat recently led him to lean to the view 
that the property of infectiveness is, under certain cireum- 
stances, incapable of progressive development. In support 
of this opinion he gave the history of some investigations he 
had made for the Local Government Board into outbreaks 
of diphtheria, and he explained how he had found cases of 
a ntly simple sore-throat of a non-infectious type some- 
what uniformly spread over an area of several miles, 
whereas at certain limited points in the same area, and at a 
subsequent date, sore-throats were met with which were 
distinctly infectious, and in some instances had led, by 
transmission through a series of persons, to the 


ment of well-marked and severe diphtheria. In conclusion, 
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Was not only justifiable, but was demanded to save life. If 
bleeding to a dangerous extent were not present, it was, on 
the other hand, the duty of the practitioner to continue his 
efforts to remedy the displacement.—Dr THW : 
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he pointed out that the view he had maintained was not that 
of the development of a living organism out of matter inde- 
pendent of antecedent life, but rather the production, by a 

of evolution, of that which gives to an already 
existing organism that property by which it becomes in- 
fectious.—In the discussion which ensued, the President, 
Dr. Buchanan, Dr. Corfield, Inspector-General Lawson, Dr. 
Saunders, and Mr. Netten Radcliffe, took part. 


PROVINCIAL MEDICAL SOCIETIES. 


Bristol MEpDICcO-CHIRURGICAL SocreTy.— At the last 
meeting, May 22nd, 1878, Dr. Henry Fripp, President, Dr. 
Lionel A. Weatherly and Mr. F. G. Stevens were elected 
members.—Mr. MICHELL CLARKE exhibited a patient who 
had suffered from protracted disease of the wrist-joint, but 
which had ultimately got well without surgical interference. 
—Dr. SHINGLETON SMITH exhibited a portion of lung, con- 
taining a caseous patch surrounded by miliary tuberculosis, 


’ and gave particulars of the patient from whom it was taken. 


The case was considered to illustrate ‘‘ the infective origin 
of miliary tuberculosis from caseous glands under the in- 


_ fluence of enteric fever.”—Dr. ALEXANDER STEVEN ex- 


hibited specimens from a case of Tubercular Meningitis. A 
mass of enlarged and caseous glands was found in the pos- 
terior mediastinum.— Dr. Greig Smith, adopting Niemeyer's 
view that caseation always precedes tuberculosis, thought 
that the case alluded to by Dr. Shingleton Smith, and two 
other cases recently under the care of Dr. Spencer, seemed 
to show that pyrexia might be the starting-point—i. e., the 
cause of the process of infection from the previously in- 
nocuous caseous glands. The three cases ap to be 
indefinite cases of enteric fever. No vomiting or head 
symptoms existed in the early stages of the disease. A few 

ys before death delirium, convulsions, and other nervous 
symptoms were present. Each patient died, and each was 
found to have acute tuberculosis, affecting principally the 


- brain. Caseation in the bronchial glands or in the lung 


itself was found in all the cases, and in all the caseous pate 

ap to be a centre from which the infective process had 
extended. Slight ulceration was found in the ileum in each 
ease, with no affection of the large intestine. The small 


_ arteries of the brain had been examined in all the 


cases, 
and the beginning of tubercles seen to be a proliferation of 
the lymph-cells in the perivascular channels. The nuclei of 
the muscular tissue of the arterial wall, and the nuclei of 
the endothelium, were also found to participate in the pro- 
cess. A long discussion ensued, in which the following 
members too rt :—Dr. Davey, Mr. Ewens, Dr. Steven, 
Dr. Fripp, Dr. E. L. Fox, Mr. R. W. Tibbits, Mr. Michell 
Clarke, Dr. Skerritt, and Dr. Harrison. 

GLASGOW MEDICcO-CHIRURGICAL SocrETY.—This Society 
met on the 19th April, Dr. Eben. Watson, President, in the 
chair.—Dr. WATSON showed a patient on whom he had 
successfully performed Wood's operation for the radical cure 
of inguinal hernia. It was nearly three months since the 

tion was performed, and those who examined the case 
agreed that there was even less impulse on the side operated 
upon than on the other, The cure was in every way satis- 
, but Dr. Watson remarked that he could not say 

that the operation was devoid of danger to life. He there- 
fore wished specially to bring before the Society the subject 
of the curative treatment of hernia by trusses. He exhibited 
a number of these instruments, sent for that purpose by Mr. 
Hilliard ; and he explained the advantages of certain kinds, 
especially epproving of the flat 8 or wooden truss-heads 
recommended by Mr. Wood. He then called attention to 
the early history and progress of a hernia, and gave it as 
his opinion that in most if not in all cases there must 
have been an original weakness of parts to permit of 
the descent of the hernia. He also dwelt on some of the 
abnormal conditions which might be mistaken for hernia in 
its earliest stages. He then showed that the presence of an 
irreducible sac in the inguinal canal and scrotum was the 
chief bar to cure by pressure, and therefore he argued that 
if the tendency to hernia could be detected, by family his- 
tory, by undue impulse on coughing, by weakness or pain 
ei at the groin or in the course of the genito-crural 
nerve, it would be advisable to recommend a truss while 


means were employed for strengthening the parts con- 


cerned.—A discussion ensued, in which Drs. Richmond, 
Robertson, Reid, W. Thomson, and others took part ; most 
of the speakers coinciding with the opinions enunciated by 
Dr. Watson. 

LEEDS AND WeEsT RIDING MEDICO - CHIRURGICAL 
Socrety.—The annual general meeting of this Society was 
held recently at the Leeds General Infirmary, Mr. Scatter- 
good, the President, in the chair. The report, as follows, 
was and unanimously adopted :—‘‘ The committee, in 
presenting the sixth annual report, are again able to con- 

tulate the members of the Leeds and West Riding 

edico-Chirurgical rnoseg A on its continued prosperity. At 
the last annual meeting the number of members was 180 ; 
since that time two members have died, four members have 
resigned, and the unusual number of ten have left the neigh- 
bourhood. On the other hand, fifteen new members have 
been elected, so that the present number is almost the 
same as last year—viz., is3. Eight ordi meetings 
have been hel ae | the last session, and have nea 
as usual, well attended. The May meeting was dev 
to a discussion upon typhoid fever. is was so 
successful that the committee hope to be again able to 
devote a whole evening to the discussion of some one subj 
of general interest. ‘The gentlemen who, according to Law 
17, are ineligible for re-election on the committee are Drs, 
Deville, Major, and Myrtle, and Mr. Hodgson Wright. 
The remainder, with the exception of Mr. Scattergood, offer 
themselves for re-election. A complete catalogue of the 
library is now in the printer’s hands.” The following gen- 
tlemen were elected office-bearers for the ensuing year :— 
President: Dr. Holdsworth (Wakefield). Vice-presidents : 
Mr. Pridgin Teale and Mr. Hodgson Wright (Halifax). 
Treasurer : Dr. Heaton. Hon. Sees.: Mr. McGill and Dr. 
Churton. Librarian: Mr. Horsfall. Committee: Dr 
Clifford Allbutt, Mr. E. Atkinson, Dr. J. H. Bell apne 
Dr. Eddison, Dr. Ginders (Normanton), Mr. Lodge (B 
ford), Mr. Nunneley, Mr. Seaton, Dr. Symes (Halifax), Dr. 
Tibbits (Bradford), Mr. T. Walker (Wakefield), and Mr. C. 
J. Wright. The meeting terminated with a vote of thanks 
to the chairman. 

Norwich Mepico-CurrureicaL Socrery. — At the 
meeting on April 2nd, 1878 (Joseph Allen, Esq., President), 
Dr. BEVERLEY read notes of a very interesting case of a 
lady aged twenty-eight, who had symptoms of disease of the 
left hip-joint. The symptoms very closely resembled those 

liar to actual disease—the pain, the shortening, the 
wasting of nates, and the projection of the hip were well 
pices | Several opinions were sought and given in favour 
of disease. After four years’ watching the hysterical ele- 
ment showed itself, and by means of resolute treatment she 

t IDD gave particulars of a case of 
Obstructed bour, in which he was compelled to resort to 
craniotomy. The woman recovered.—The PRESIDENT read 
notes of a case of Accidental Poisoning by Tincture of 
Colchicum. The man, a labourer, became possessed of a 
bottle of tincture of colchicum, and took a dose, —aT it 
was his proper mixture. Four hours afterwards he took a 
second dose. Two hours later griping pains came on in the 
body. Vomiting and purging succeeded, and then feeble- 
ness and prostration. Champagne, ether, ammonia, milk, 
and arrowroot were given consecutively, and in a few hours 
he became easy. The Vanegas subsided, but the purging 
continued in a less degree. He gradually improved, 
suffered from pain in the back, with suppression of urine, for 
several days, as well as constipation. There was also some 
swelling of the salivary glands. He had swallowed in the 
two doses three fluid ounces and a half of the tincture. 

West Kent Mepico-CurrurcicaL Society. — The 
c- and last meeting of the twenty-second session was 
held at the Royal Kent a nsary, Greenwich-road, on 

3rd. Smith, F.R.C.S., Pre- 


aged nine, 
Hernia Cerebri; recovery ” (the boy was 
health). “All the cases were of great 
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a st ent, in the chair. n accordance wit ule 15, Drs. 
4 | Gooding, Moon, and Mr. W. Lockhart were appointed 
q auditors of the treasurer’s accounts. The following members 
ch brought forward cases for discussion :—Dr. Gooding: ‘‘ Preg- 
"i nancy complicated with Small-pox”; Dr. Creed : “‘ Intra- 
if Cardiac Thrombosis; recovery”; Mr. C. P. Creed: ** Com- 
F 
if | followed by very large 
shown in very 
iq | practical interest, and gave rise to.a lively discussion, im 
ff which nearly all present joined. The annual dinner is fixed 
aq | to take place on Tuesday, June 25th, at the Ship, Green- 
| wich, at 6.30 P.M. poocinaly. 
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Lectures on S: Anatomy. By Joun CHIENE, M.D., 
F.R.C.S.E., F.R.S.E., Lecturer on paneer, Edinburgh 
School of Medicine ; Assistant § burgh 
Royal Infirmary. Edinburgh : David 

From the author's preface we gather that he is very 
conscious of the difficulty of the task he has attempted of 
welding together anatomical detail and surgical practice. 

This difficulty lies in the immense number of points in 

anatomical detail that are of importance or interest to the 

surgeon in diagnosis and treatment, and by no means in any 
lack of relation between the two. It is a certain fact that 
no one can be a good surgeon unless he be first of all a good 
anatomist ; and perhaps it is of especial importance to insist 
upon this nowadays, when pathology is so extensively 
studied and looked to as the great basis of knowledge, and 
operative skill and accuracy are apt to be es as of 

secondary importance—mere mechanical t 

A complete work on surgical anatomy would 0 to be 

a complete descriptive anatomy, with the bearing of each 

detail pointed out. We cannot look for this in a book of 

140 octavo pages, but within that space Dr. Chiene has suc- 

ceeded in going over the most important part of the ground, 

and in a pleasant readable manner. Each region is dealt 
with in a separate chapter, the sections of which treat of the 
external or surface anatomy, the anatomy of fractures and 
dislocations, of the bloodvessels, and of the different spaces. 
The arrangement is good, and the descriptions clear and 
concise ; but in reading it we noticed several points in which 
we think a subsequent edition may be improved. In the 
section devoted to hernia, for example, we are surprised to 
find no mention made of a patent funicular sheath with 
hernia into it, nor of Hey’s ligament, or the deep crural arch. 
We suppose that it is only by a clerical error that it is 
stated that the perforations of the cribriform fascia are for 
bloodvessels, and not lymphatics, and that the membrana 
tympani is described as convex externally! The chan- 
nels by which the anastomotic circulation is carried on 
after ligature of the main arteries are given, but it is 
always important, not only to enumerate them, but to point 
out by which of them the work is principally done. For 
instance, after ligature of the common carotid artery, the 
blood reaches the external carotid mainly through the an- 
astomosis between the inferior and superior thyroid arteries 
of the same side, and only in a small degree through an- 
astomoses with vessels of the opposite side. But we are 
more surprised to find that no mention is made of the free 
and important anastomosis in the hamstring muscles between 
the perforating branches of the profunda femoris trunk and 
the muscular branches of the popliteal artery, which becomes 
greatly enlarged after ligature of the superficial femoral. 
It is open to question how far it is well to introduce de- 
scriptions of operations into a book devoted to surgical 
anatomy ; but it is quite certain that, if given at all, they 
must be precise and detailed to be of any real service. For 
example, in giving directions for passing a catheter, it is as 
well to state whether reference is made to the patient in the 
vertical or recumbent position! In the description of liga- 
ture of the brachial artery, we are not told where the thread 
is to be placed. We are surprised to find that Dr. Chiene 
describes Callisen’s colotomy with a vertical incision, 
and not. Amussat’s, with a transverse incision, which is 
surely a great improvement upon the older method. The 
text is illustrated by several plates bound together at the 
end of the book, chiefly dissections of the arteries, which 
are coloured, transverse sections of the limbs, and limbs 
with dotted outlines of the bones. They are well executed, 


The Journal of Physiology. Edited by MicnarL Foster, 
F.R.S., co-operation of Professors GAMGEE, 
RoTHERvop, SANDERSON, BowpitTcu, and MARTIN. 
Vol. L, No. 1. Macmillan. March, 1878. 

WE have iia pleasure in welcoming the appearance of 
a new scientific journal devoted exclusively to physiology, 
and trust that it may prove long-lived. It commences well. 
Dr. Foster is an honest and energetic worker, has secured 
the services of a very able staff, and is prudent enough not 
to promise too much at starting, while he places before 
his readers a remarkably good collection of original articles 
as an earnest of what may be expected hereafter. The 
present number contains ten papers, or memoirs—l, A 
Bibliographical Account of the Anatomy and Physiology of 
Batrachian Lymph-Hearts, by J. Priestley. 2. Contribu- 
tions to the Physiology of Batrachian Lymph-Hearts, by J. 
Priestley. 3. Onthe Effects of Alternate Stimulation of the 
Vagi on the Heart, also by Mr. Priestley, but here assisted 
by Professor Gamgee. 4. A critique, by Mr. Coutts Trotter, 
of “Fechner’s Law.” 5. Mr. Stirling on Hyperplasia of the 
Muscular Tissue of the Lungs. 6. Drs. Ringer and Murrell 
on the Effects on Frogs of Arrest of the Circulation, and an 
explanation of the Action of Potash Salts on the Animal 
Body. 7 and 8. Dr. Langley on the Physiology of the 
Salivary Secretion. 9. Mr. Bowditch on the question 
whether the Apex of the Heart Acts Automatically. 10. Mr. 
Gaskell on the Vaso-motor Nerves of Striated Muscle. This 
list shows that the part contains a sufficient number of in- 
teresting articles. A journal of this nature can, of course, 
only be fed by skilled workers, but everyone who has an 
interest in the promotion of physiology, which has so inti- 
mate a connexion with, and a knowledge of which forms 
such an indispensable basis of, all true medical knowledge, 
may assist in its advance by becoming a subscriber to the 
journal, thus enabling its projector to avoid loss, and the 
profession the opprobrium of being unwilling to support 
original research by men who cannot for a moment hope or 
look for any pecuniary recompense for their labour. 


OUR LIBRARY TABLE. 

On Polypus in the Nos: and other A ffections of the Nasal 
Cavity: their Successful Treatment by the Electro-caustic 
and other New Methods. By J. L. W. Tuupicuum, M.D. 
Third Edition.—This pamphlet is a reprint of articles which 
originally appeared in our pages. The author describes his 
speculum and spirit-oxygen-lime lamp for the better ex- 
ploring of the nasal cavity from the front ; his operation for 
the removal of polypi by the galvanic wire and the nasal 
douche ; and he gives the formule for several lotions that 
may be beneficially applied in diseases of the nose. After 
an experience of nearly two hundred successful cases of 
operation for polypi, the author states that “‘ the operation 
strictly fulfils the ideal demand of its theory,” and. he 
strongly recommends it to the profession. The pamphlet 
contains valuable information ; we cannot but feel, however, 
that the apparatus recommended is too complicated and 
expensive for general use. 

My Holiday: where shall I spend it? London : Sampson 
Low and Co. — This is a popular account of all the chief 
watering-places in the United Kingdom. Although little 
more than a catalogue, it will be found very useful for 
reference, since the chief facts connected with any watering- 
place or health-resort are all given. The arrangement is 
alphabetical, so that the reader may refer without any diffi- 
culty to any locality concerning which he wishes informa- 
tion. The aspect, soil, and the various health-facts are 
combined with the facts having reference to the history and 
the amusements ; and, in short, there is more real informa- 
tion in the book than one would be inclined to infer from the 


_ and considerably enhance the value of the book. 


rather vulgar design upon the cover. 
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Vierteljahresschrift fiir Dermatologic und Syphilis. By 
“Professors Prex and Ausprrz. Jahrgang’v. Heft 1. 1878. 
Wien : Braumiiller.—This part contains five original articles. 

1. On the Anatomy of the Formation of a Blister in Man, 
“by Dr. Paul Una, of Haniburg. 2. A rare case of Pem- 
‘phigus ‘Neonatorum, by Dr. Cesar Bick. 3. The Doctrine 
of Visceral Syphilis in the Eighteenth Century, by J. K. 
“Proksch, which contains a good sketch of the subject. 4. 
“The Therapeutic Application of Iodine through the Milk of 
the Nurse, by Leopold Lazansky. 5. The Idiopathic Mucous 
“Plaques of the Oral Cavity (Leucoplakia Buccalis), by Dr. 
“Ernst Schwimmer. Lastly, there is a full report of the 
“various papers and treatises that have been published on 
‘syphilis and dermatology during the last year. There are 
“three lithograph plates, two representing the conditions 
‘occurring in the formation of blisters, and one illustrating 
‘Schwimmer’s article. 

La Independencia Médica. Nos. XV.—XXI. Barcelona.— 
“The seven numbers of this well-conducted Spanish journal 
contain the following amongst other articles of interest :— 
“Is Woman capable of receiving the requisite instruction to 
enable her to enter the Profession? by Dr. I. la Garriga—a 
question which, on various grounds, he answers in the 
“negative ; the Recognition of Picrotoxin in Beer; a new 
‘Method of Inhumation of Bodies, by Dr. Panizza, in which 
“the bodies are placed in open cemeteries exposed to the 
“air, and covered with animal charcoal; Observations on 
“Contagious Erysipelas, by Dr. P. Esquerdo; an editorial 
“notice on Diet in Lent; a Mode of making an Emulsion of 
‘the Liver Oil of the Ling. Issued with each number of the 

“journal is a sheet of a complete manual of therapeutics. 

How to Get Along at the Paris Exhibition: An easy and 
‘simple method by which all who can read English may make 
themselves understood. By Dr. A. DE BLINCOURT and Mr. 
JOHN CARTER. London: John H. Lile and Co.,and Hamilton, 
Adams, and Co.—This is a useful little manual, not only 
giving the French for simple phrases likely to carry a visitor 
through ordinary difficulties, but containing a good deal of 
information in a small compass, important to strangers in 
Paris, and which it would be difficult to pick up elsewhere. 

A Manual of Necroscopy. By A. H. Newru, M.D. 
London: Smith, Elder, & Co.—This little work will be found a 
‘handy guide and reminder to the busy practitioner in the 
‘performance of post-mortem examinations. It contains 
‘notes on various morbid appearances, and suggestions for 

- medico-legal examinations, the information conveyed being 

“simply written and lucidly arranged. The manual may be 
‘confidently recommended, and will, we are inclined to 

“think, supply a want felt by the general body of the pro- 
“fession who have little or no facilities for even the commonest 
pathological work. 

Hints on Insanity and signing Certificates. By Joun 
‘Mrrxar, L.R.C.P. Edin. Second Edition, enlarged. London: 
‘Renshaw.—An admirable little work, giving, in a condensed 
“and convenient form, most valuable information which 
‘should be at the instant command of every practitioner. 
Scattered through the volume the reader will find records of 
observations made, and opinions formed, by the author, 
“which are of the highest suggestive value in regard both to 
‘the prevention and the treatment of mental disease. The 
second edition will be welcomed, and supply a felt need. 

Clothing. By J.J. Popg, M.R.C.S., L.A.C., Lecturer 
on Health at the Birkbeck Institution, &c. — One of a 
series of “‘Simple Lessons for Home Use,” brought out in 
a cheap form, “chiefly intended for elementary scholars.” 
The subject is dealt with in a very simple and thoroughly 
practical way. The importance of warm clothing for the 
whole body is insisted upon, and the author makes some 
“useful remarks upon the value of common paper as an article 

of clothing. 


SIX YEARS’ ‘MORTALITY STATISTICS IN THE 
“TWO METROPOLITAN ASYLUMS FOR 
IMBECILES. 

Il. 


AN examination of the mortality statistics of the 
Metropolitan Asylums for Imbeciles during the first six 
years of their existence would be manifestly incomplete 
without some comparison of the rates of mortality in the 
two sister institutions at Leavesden and Caterham. This 
comparison is the more important because the rates of mor- 
tality in the two asylums present striking differences. The 
average annual death-rate among the inmates of the two 
asylums during the six years ‘was 125°2 per 1000 ; the rate 
at Leavesden, however, was but 113°8, while at Caterham it 
was 136°8 per 1000. Thus the mortality at Caterham ex- 
ceeded by one-fifth that which prevailed at Leavesden. 
Stated in another way, 234 inmates died during the six 
years at Caterham, who would have survived if the rate of 
mortality there had not exceeded that which prevailed at 
Leavesden. 

Before proceeding to compare the death-rates in Leavesden 
and Caterham in greater detail, it may be well to consider 
whether there are any serious grounds on which such com- 
parison could be objected to as likely to lead to fallacious 
inferences. We have been unable to ascertain that any 
rules or regulations of the Metropolitan Asylum Board 
would cause a constant difference in the health condition of 
the inmates admitted to the two institutions. The metro- 
polis does not even appear to be absolutely mapped out into 
two districts, the imbeciles from one district being sent to 
Leavesden, and from the other to Caterham; there is indeed 
searcely a union in London which has not imbecile — 
in each of these asylums. In the main, however, Ca 
receives most of its inmates from central and south London, 
whereas Leavesden draws its inmates from the west, north, 
and east groups of unions. Having to the a 
rates of mortality in the two areas t mainly y 
the inmates to Leavesden and Caterham, there seems no 
reason to belicve that the sanitary condition of the imbeciles 
admitted to Caterham would be lower than that of the im- 
beciles admitted to Leavesden. Age is, of course, a most 
important factor in the control of death-rates, and it has 
been stated that the age distribution of the population of the 
Caterham Asylum (calculated from the ages of patients ad- 
mitted during seven years) shows a higher normal death-rate 
than does the distribution of the enumerated population 
of Leavesden in 1876. Inasmuch, however, as there does 
not appear to be any reason why the average age of the in- 
mates of the two asylums should materially differ, we are 
induced to think that the difference in the results arrived at 
is mainly due to the difference of the methods employed. 
The variation in the normal i as trust- 
worthy, will, however, only account for a small portion of 
the excess in the Caterham death-rate. 

From a special return with which we have been favoured, 
it that since 1870 no less than 94 males and 174 
ieution ‘oure aged over seventy years on admission to 
Caterham ; and it is moreover noted that eight females died 
within a month of admission. Indeed, 28 per cent. of the 
admissions to Caterham during the seven years 1871-77 


asserting that unsuitable cases are, under the present 
— admitted to each institution; but if the proportion 
of unsuitable cases admitted to each institution differs 
materially, this arise from defect 
in carrying out regulations which govern admission 
of inmates. If such defect exists, it should at once be 

It has been stated that the mortality of inmates of both 


sexes at the 20 
per cent.; the proportional excess in the male 


figures, however, are deprived of comparative value = 
want of similar figures for Leavesden. Uniformity in 
statistics of these asylums is only less important than 
uniformity in the certification of eases as suitable for 
| admission to them. There seems to be grounds for 
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was 19 per cent., and in the female rate 21 per cent. At 
Leavesden the male death-rate in the six years averaged 
137°9 per 1000, and declined from 167°6 in the first three to 
1112 in the second three years of that period, showing a 
decline equal to 34 per cent. At Caterham the ave 

death-rate of males in the six years was 164°3, and in the 
two periods of three years the rate was 190°4 and 146°2 re- 
spectively, the decline being equal to 23 cent. The 
average annual death-rate among females at vesden was 
95°9 in the six years, and 1069 and 86°6 in the two periods of 
three years ; thus the decline was equal to 19 per cent. At 
Caterham, on the other hand, the death-rate females 
in the six years averaged 116°0 per 1000, and while it was 
equal to 114°5 in the first three years, actually rose to 119°] in 
the last three years 1874-5-6. At Leavesden the rate among 
inmates of both sexes declined from 133°6 in 1871-2-3 to 96-9 
in the three following years, equal to 27 per cent. ; in Cater- 
ham the decline in the mortality of both sexes was only from 
146°7 to 130°8, and did not exceed 10°8 per cent. Although 
it appears probable that part of the a ntly excessive mor- 
tality in the Caterham Asylum may be due to its inmates in- 
clu a larger ion of persons of advanced years, 
when the mortality is invariably greater, such a fact would 
afford no explanation of the far smaller decline of the rate of 
mortality in the later compared with that in the earlier 
period of these years than occurred at Leavesden ; still less 
would it account for the death-rate among the female 
inmates being higher in 1874-5-6 than in 1871-2-3, whereas at 
Leavesden the rate among the females showed so marked a 
decline. These figures h to 


It may be useful in this place briefly to summarise one 
or two of the conclusions which —— to be safely deducible 
from the f ing examination of the mortality statistics of 
these two asylums for imbeciles during the six years 1871-6. 
First and foremost is the marked and 


ce me workhouses to the new asylums. It is ible 
that the removal may, in a few cases, have acted prejudicially, 
but probability is in favour of the change of scene and 
other conditions having acted beneficially in a far larger 
number of cases. Moreover, if the statistics of the first year 
be left out of consideration, these for the last five years of 
the period show a marked decline of mortality—a fact which 
seems to dispose of this suggested explanation of the decrease 
of mortality. The second conelusion arrived at, in order of 
importance, is the marked excess of mortality at Caterham 
we with that which prevailed at Leavesden, and 

er that no sufficient explanation of this excess is supplied 
by available information as to the conditions of admission of 
inmates to the two sister asylums. 

In order to afford more satisfactory bases for consideri 
the excess mortality among imbeciles, due to their men 
and general physical deterioration, as well as for compari 
the rates of mortality in the two asylums at Leavesden an 
desirable that the reports of those 

i 8 prepared and published for uni- 
form periods. The annual reports for [eotelenannenn.ten 
have discontinued, but when published they related, 
as all such reports should do, to bie natural year, from 
Jan. Ist to Dec, 3lst. On the other hand, the reports for 

have been annually published, since the institution 
was for the year 30th. It is further 
desirable that, so far as may possible, a certain number 
of uniform tables should appear in each report for each 
institution. As the element of age in all mortality statistics 
is of the first importance, it is, we might almost say, neces- 


relating to the ages both of the living and deceased inmates 
of each institution, distinguishing the sexes. At least once 
a year acensus of the ages of the inmates (males and females 
being distinguished) should be taken in decennial age periods. 
By applying the proportion of inmates enumerated at each 
age period, to the average number resident throughout the 
year, the average number resident at each up of 
during the year would be ascertained ; this, in conjunction 
with the number of deaths at similar groups of ages, would 
not only afford the means of calculating and comparing the 
rates of mortality at the several ages in the two institutions, 
but also of accurately ascertaining the amount of disturb- 
ance in the rate of mortality in these institutions due to 
variations in the age proportions of their inmates. 

In conclusion, it will useful briefly to consider what 
would be the effect upon the mortality of the 11,006 lunatic 

upers who were, on Ist January, 1877, retained in work- 

ouses in England and Wales, exclusive of the metropolis, 
if they were removed for treatment to specially adapted insti- 
tutions similar to the metropolitan asylums at vesden 
and Caterham. Assuming that the rate of mortality omeng 
these pauper lunatics in workhouses would not exceed t 
which prevailed in these two institutions during 1871, the 
deaths in a year would be 1812; whereas, at the average 
rate that prevailed in the same institutions during the last 
three years 1874-5-6, the deaths would not exceed 1254, and 
at the comparatively low rate observed in 1876, the deaths 
would be but 1068, or 744 less than those estimated from the 
rate in 1871, which, in all probability, was lower than that 
which had prevailed among the metropolitan imbeciles 
previous to their removal from the workhouses. 

Putting on one side the promptings of humanitarianism, 
it is to be sincerely sageetted on the ground of economy that 
no measures have yet been taken out of London to house 
the pauper imbeciles chargeable to other parts of England 
and Wales in suitable institutions. Such a step would not 
only improve the physical condition of the imbeciles, but 
would to a considerable extent relieve the constant pressure 
upon the various county lunatic asylums which from time to 
time inevitably leads to the erection of additional asylums, 
or the enl t of those ening Dr. T. Claye Shaw, 
in his final report upon the Leavesden Asylum for the six 
years during which he was medical superintendent, speaks 
of the metropolitan asylums as ‘‘ avowedly an experiment,” 
and is fully justified in pronouncing that the experi- 
ment had Tom highly successful. He alludes to the 
conspicuous economy with which Leavesden had been 
managed, and discusses the question whether, in extra- 
metropolitan counties, it would be better to erect similar 
institutions for chronic and harmless cases, or to provide 
additional accommodation for both acute and chronic cases, 
such as is provided in county asylums. The conclusion he 
arrived at was that similar economy to that which has been 
attained at Leavesden would be impossible in a small in- 
stitution, and that therefore additional county asylum ac- 
commodation would be preferable. It is evident, however, 
that it would be easy for two or three counties to combine 
for the purpose of erecting a joint asylum for imbeciles and 
harmless patients, which would not only in a great measure 
put an end to the evils inseparably connected with retaining 
pauper lunatics in workhouses, but would afford consider- 
able relief to the present county asylums, and also indi 
inerease the provision for acute cases. 

It may be hoped that the striking success of the two 
asylums at Leavesden and Caterham, both in their beneficial 
effect upon the inmates and from an economical point of 
view, will not be without its effect upon the connie and 
union authorities upon whom devolves the responsibility of 
making due provision for the care and treatment of our 
pauper insane. 

The marked decline in the mortality among the pauper 
imbeciles since their removal from workhouses to these 
asylums should influence the Local Government Board to 
obtain and publish mortality statistics of the 11,000 imbecile 
and lunatic paupers still detained in workhouses outside the 
metropolis. It should also influence the President of the 
Local Government Board to resist most strenuously any 
renewed efforts of boards of guardians to obtain a similar 
State-aid grant for lunatic paupers in workhouses as that 
allowed for lunatic paupers in county asylums. One of the 
main objects of this grant would thus be defeated; there. 
would no longer be any inducement to substitute well- 


ordered asylums like Leavesden and Caterham for the insane 
wards of our workhouses, 


8. 
[== = : — 
HE | 
> 
ex- 
demand the most careful investigation. It is impossible on | § 
t occasion to examine and compare the causes of | 
rtified in the two asylums; but a hasty inspection Y 
of these certificates, as entered in the death-register, conveys 
a strong impression that diseases of the my ear — 
caused a far greater proportional fatality at Caterham than | . 
at Leavesden. 
evidence of the ages of the inmates during this period, | 
although tending to show that they have declined, affords | ’ 
no grounds for attributing any considerable proportion of | . 
this decline to such a cause, a a it is a point which ] 
calls for further elucidation. It may tend moreover, q 
that the decline of mortality is more jo than real, and | 
that the exceptionally high rate which prevailed in these | , 
asylums during the first year of their existence may have | : 
been in great measure due to the unfavourable effect upon : 
the health of those imbeciles due to their removal from the 3 
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LONDON: SATURDAY, JUNE 1, 1878. 


WE ventured last week to say we believed the Duke of 
RICHMOND and GORDON would not press his own amend- 
ments. On the same night, in the House of Lords, his Grace, 
with great candour, admitted that he had not been able to 
resist the arguments which had been brought against his Bill, 
first in its original form, and then against his amendments. It 
is not every legislator that is open to argument. There isa 
vanity in those who introduce Bills which is not satisfied 
unless the measures pass unchanged through the ordeal of dis- 
cussion. The Duke of RicnMonp’s is the higher ambition 
—to pass a law that shall represent the best criticism and 
promise the best results and the greatest permanence. The 
Lord President, as we understand his speech, finding that a 
Bill which did not compel conjunction of the different 
examining boards was regarded as very unacceptable, re- 
solved to introduce amendments compelling the conjunc- 
tion of Corporations. Finding that this limited compulsion 
to conjoin was still regarded as very unsatisfactory by 
nearly all the deputations he received, and, indeed, in every 
quarter excepting that of the Scotch bodies, who considered 
their “‘ interests” threatened by Conjoint Schemes, he boldly 
told the House of Lords on the 24th of May that he could 
find no argument against a compulsory Conjoint Scheme, 
and he would not be acting honestly if he did not make it a 
part of the Bill. He hoped, therefore, the Universities of 
Scotland would appreciate his motives, and see that he was 
doing what he believed best for the profession and the 
public. It is only fair to the Duke to remember that from 
the beginning his own opinion was in favour of Conjoint 
Schemes. It is a pity that he was overborne in the matter 
by the Scotch bodies. They will bend, however, before 
the inevitable, as they did in 1870. On that occasion 
there was the same distaste for consolidation, the same 
desire to perpetuate an absurd and unjust system of half- 
qualifications, the same readiness to uphold the nineteen 
bodies as if the universe was made for them, and not they for 
the universe. But firmness on the part of the Government 
had a wonderful effect upon them ; so that Dr. CHRISTISON, 
who, in 1870, at first objected to Lord Rrron’s Conjoint 
Boards on the ground that the Corporations and Univer- 
sities would lose half of what they draw at present from 
examinations, came the very day after to acquiesce in the 
measure, saying, ‘‘I now see a way to adopt the proposed 
scheme, so as to secure the interests of the Corporations and 
the Universities.” We have a great respect for the Scotch 
Universities, and for the work they are doing. We should 
be sorry to see harm come to them, and we certainly do not 
expect harm from this Bill. But, even at the risk of this, 
means must be taken to secure the raising of the minimum 
standard of examination throughout the country—impartially 
in London, Edinburgh, and Dublin. Degrees are a great 
institution. The terms upon which they are given should 
be severe, But we can imagine nothing more valuable to 


the profession, and certainly nothing so valuable to the 
public, as a high minimum standard of medical examina- 
tion, which shall give the assurance that every man on the 
Medical Register, whether he has a Degree or not, is well 
educated both generally and medically. This is the object 
at which statesmen should aim; and the Duke of Ricu- 
MOND only shows himself to be a statesman in inserting 
clauses necessary for this end. The only alternative to 
Conjoint Boards is a State Board entirely independent of the 
Corporations. This is, in our opinion, clearly the preferable 
alternative. And if we indulge a latent hope of a little more 
obstinacy on the part of our northern friends, it is in the 
belief that it may advance the cause of a State Examining 
Board. If this may not be, at present the friends of uni- 
formity of examinations should endeavour to procure the 
insertion in the Bill of such clauses as will secure uniformity 
of cost as well as of severity of examinations in each division 
of the kingdom. 

Supposing the one-portal system to be secured, though no 
vigilance on this point should yet be relaxed, there remain 
one or two other prime points in medical reform yet un- 
conceded by practical statesmen. When the Duke of 
RICHMOND was pressed with the question of direct repre- 
sentation of the profession in the General Medical Council, 
he admitted that the point was one of importance, but 
said it should be dealt with separately, and on some other 
occasion. The Duke of RicHMoND has shown himself so 
amenable to reasen that if he would give a guarantee that he 
would seriously consider the arguments with a view to 
introduce a Bill to this effect next session, its promoters 
would probably willingly become hearty co-operators with 
him in passing the present Bill. But otherwise it is scarcely 
to be expected that they should not oppose the Bill, for the 
simple reason that it is impossible for them to gain this point 
without the help of the Government and as a part of a general 
amending Bill. They may prevent a Bill passing without this 
concession in it ; they have done so once. But they cannot 
carry a Bill by itself without the help of Government. And 
there is another strong reason for asking that this change 
should be made now. The Lord President's Bill will—if 
Clause 14 is to be retained, as we hope it is—make the 
Council directly responsible for both medical education and 
examinations, so far as the examinations of the Conjoint 
Board are concerned, the passing of which alone will 
entitle to registration. For this reason the Council, which 
is to regulate the education of general practitioners, 
should be relieved from the scandal of having but one 
general practitioner at its board, and that one only by the 
wisdom of the Crown. It is also discreditable, considering 
the importance of midwifery in general practice, that there 
should not be one obstetrician of eminence on the Council. 
In order therefore that the Council may the better advise in 
regard to the education and examination of practitioners, it 
should have a fair proportion of general practitioners in its 
counsels. There is yet a third reason for pressing this 
reform in the constitution of the Council. It is the logical 
consequence of the conjunction of boards. The con- 
junction of boards should undoubtedly carry with it a 
conjunction of representation. Bodies whose individual 
raison d’étre will cease whenever a compulsory Conjoint 
Board is established can no longer reasonably claim a 
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separate representation at the board of the Medical Council, 
especially when places there are so much wanted for in- 
dependent representatives. It is very true and reasonable 
to say that, as the medical profession solely maintains the 
Medical Council, therefore it should be represented; but we 
put its claim to representation on far stronger ground than 
that—namely, on the ground that the Medical Council is 
made up of consultants, and these chiefly representatives of 
corporations, and that for its efficiency as a Council of 
Medical Education, and for more effectually subordinating 
corporation to public considerations, it needs the presence 
and experience of general practitioners. On all these 
grounds, we would earnestly urge the Duke of RicHMOND 
to grant this further concession. 


> 


Few questions of medical treatment possess so wide an 
interest as that relating to the several methods of “artificial 
respiration.” Not only is the employment of some process 
necessary, or expedient, in a variety of emergencies, but the 
operation must in many instances be performed by persons 
who have no special acquaintance with the mechanism of 
the breathing apparatus, and who are probably too much 
excited by the surrounding circumstances to do more than 
carry out automatically a simple series of movements. It 
is therefore essential that any system ‘‘ recommended,” and 
rules laid down for public guidance, should be characterised 
by extreme plainness, and be free from the possibility of 
misconception by the least self-possessed of bystanders. 
When the late MARSHALL HALL conceived and described 
his Ready Method for the treatment of the apparently 
drowned, it was believed that an almost perfect system had 
been discovered. Those who practised the method with 
professional skill in cases of suspended animation, arising 
from various causes, found it convenient and successful, 
while its performance by the public was certainly attended 
with the best results ; and few medical men arriving on the 
scene after its adoption in a case of emergency saw reason 
to think precious time had been wasted, or an opportunity 
of recovery missed. It would be difficult to speak with 
equal complacency of the system introduced subsequently, 
and which, in some quarters has been allowed to supersede, 
or modify to the extent of rendering nugatory, the method 
devised and promulgated by MARSHALL HALL. It must 
have happened to most practitioners who have been called 
to cases under treatment by the SILVESTER method, or the 
“improved ” system of the Royal Humane Society, as un- 
derstood and applied by the public, to find ample grounds 
for believing that opportunities have been lost, and lives 
sacrificed, by the attempt to carry into effect a system which, 
however excellent in theory, is not efficient in practice—at 
least by unskilled and impatient hands. 

The appointment of a Committee of Investigation to test 
the method recommended by Dr. Howarp, of New York, 
and published in THe LANcET of May 18th, affords an 
opportunity for a thorough investigation of the several pro- 
cesses extant, and the final selection of the best. To secure 
this result, the inquiry will, however, need to be extended so 
as to include aii the methods, and foregone conclusions must 
be cast aside. It would reduce the proceedings instituted 
by the Medico-Chirurgical Society to a farce if only the new 
method were to be tested. We have no hesitation in asserting 
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that the decision reached by the last Committee of Inquiry 
on this subject has net been endorsed by the experience of 
the profession, and it certainly receives no support from the 
observations of the use made of the SILVESTER Method by 
the public. What happens in too many cases of apparent 
drowning treated by the police and the public on the popular 
understanding of the rules laid down by the Royal Humane 
Society, is that first the throat and then the back part of 
the mouth of the unfortunate patient is filled with water 
pumped, or rather sucked, up from the stomach, while the 
lungs, if at all considerably collapsed, are never refilled. 
The flaccid muscles connecting the shoulder and thorax do 
not expand the chest when the arms are moved like pump- 
handles, the stomach is not emptied, nor are the throat and 
mouth even cleared. These statements are not made at 
random, but as the result of actual investigation, in cases 
treated anxiously and with great perseverance by fairly 
good specimens of the class likely to be at hand when an 
emergency occurs. If no ‘“‘method” were approved, the 
bystanders would probably send at once for a medical prac- 
titioner; as it is, they rely confidently on their own notion 
of the “‘ Rules,” published by authority, and unwittingly 
deprive the victim of his last chance of recovery. We do 
not question the sufficiency of the modified method as a 
whole, supposing it to be adequately performed, but it 
seldom receives full interpretation, and is still more rarely 
adequately applied. 

The MARSHALL HALL Method had this advantage over 
all others with which we are acquainted—it incorporated the 
several elements of the process of artificial respiration, and 
enabled them to be performed, in fact secured their per- 
formance, side by side. Fluid was expelled from the mouth 
at each roll throughout the process, and the weight of the 
body, at least so much of it as was necessary for the purpose, 
was utilised for the compression of the thorax. In Dr, 
Howakp’s method the means taken to eject the contents 
of the stomach are more forcible, and may, in the hands of 
inexperienced or over-zealous persons, do harm, not only by 
excessive mechanical pressure on the chest and abdomen, 
but by acting as blows on the solar plexus. Then, again, 
the weight of the operator is thrown on the ribs of the 
patient. This might not always be a safe mode of 
operating. There are other considerations, secondary in 
importance possibly, but by no means non-essential, 
which must have weight side by side with the primary 
intention of “forcing air into the lungs.” It is indis- 
pensable to minimise any injury which may be done to 
the reviving nervous system by the process adopted. It 
is a grave question whether a succession of more or 
less forcible jerks given to the thorax, after mechanical 
ejection of the contents of the stomach, is likely to increase 
or lessen the chances of recovery in the case of a patient of 
ordinary physique. We do no more than throw out 
these suggestions, and with the sole purpose of showing 
that something more than a mere test of the new method 
for its lung-filling capabilities is necessary. A com- 
parative statement of the quantity of air which can be got 
into the lungs by the three processes in a given time—even 
supposing all obvious precautions to secure perfectly similar 
conditions for the several experiments are taken—will not 
supply evidence by which the profession as a whole is likely 
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to be influenced ; still less can it show that any particular 
method is the best as viewed from the standpoint of public 
requirement. What the oceasion requires, and the oppor- 
tunity should produce, is a calmly scientific consideration of 
all the needs and expedients of a method which shall be 
ready and simple, and not consist of stages or processes, one 
of which may be omitted from forgetfulness or error, to the 
destruction of the utility of the whole. The subject is so 
important that we trust the Committee appointed to in- 
vestigate the new method will not be content with any 
partial inquiry. If the reference is not sufficiently wide to 


justify an exhaustive test of all the systems extant, it would. 


be better to apply for larger powers. The decision now 
reached is likely to determine the process which will be 
generally adopted for many years to come, and it should be 
as carefully worked out as the occasion requires. 


> 


THE experiment of making a complete school of medi- 
cine at Cambridge is about to be tried. It remains to 
be seen what success will attend the effort. The subject 
has been for some time under deliberation, and consider- 
able difference of opinion has existed as to whether it is 
better that the whole range of medical knowledge should be 
taught at the University, or whether the teaching should be 
limited to the purely scientific parts of a medical education, 
compelling the student to complete his studies, and especially 
his clinical studies, in London or at one of the larger centres. 
It was admitted on all hands that the preliminary studies 
of chemistry, physics, botany, and a knowledge of the drugs 
used in medicine, could be pursued at a university. The 
professorships, with moderate salaries attached to them, 
already existed, and it needed but slight outlay to perfect 
the existing appliances. Anatomy and Physiology were, 
however, supposed by some to stand apart from the rest of 
the preliminary subjects, and to require special facilities 
not obtainable in a country town for their pursuit ; whilst 
im regard to Medicine, Surgery, and Midwifery, it was said 
that students might indeed attend lectures, but would quit 
the University mere theorists, destitute of all practical 
aequaintance with the duties they would be called upon to 
discharge, since the cases admitted into a provincial hospital 
in an agricultural district seldom possessed much surgical 
interest, and, with the extension of sound surgical training 
amongst the younger generation, would probably become 
progressively less, whilst the medical cases were for the 
most part chronic, and consequently for teaching purposes 
unsuitable. On the other hand, it was maintained by many 
who were competent to give an opinion, that the arguments 
against the formation of a complete school were fallacious, 
and the objections chimerical. They urged that the union 
of several vigorous workers would be sufficient to create a 
school. They pointed to the fact that the able men who 
represent Anatomy and Physiology at Cambridge at the 
present time have shown what can be accomplished in this 
direction, since both have triumphed over difficulties of an 
exceptional character. Subjects for dissection it is true are 
difficult to be got in the country ; yet the Cambridge rooms 
are as well supplied as any of the smaller, and even it might 
be said as some of the larger, schools in the metropolis; and 
the Cambridge graduates possess, as shown by the results of 
eXamination at least, as sound a knowledge of Anatomy as 


the average of those who are in attendance on a London 
school. So, too, Practical Physiology, not at first sight a 
very attractive subject, has, owing to the singular energy of 
its professor, gained a firmer footing, and obtained ,a larger 
following than any other school in England. With the ex- 
ception, indeed, of University College, there is none that 
can compare with it, either in the number of students in 
attendanee, or in tke quality of the work done. In Medi- 
cine and Surgery, again, it is justly argued that a good 
teacher will do more to cultivate the reasoning powers of a 
student by his searching mode of examining an unpromising 
chronic case, than all the coursing through the wards of a 
well-stocked hospital would do in a month, and that whilst 
it would be undoubtedly advantageous to see the variety of 
diseases that naturally gravitate to a large hospital, enough 
could be taught him to enable him to practise his profession 
with credit, or at all events to acquire such accessory know- 
ledge with rapidity when the opportunity occurred. 

The Board of Medical Studies at Cambridge, to whom 
the subject was referred, appear to have steered a middle 
and very sensible course between these conflicting opinions ; 
the answer they have returned to the Syndicate being to the 
effect that they consider it inexpedient that students should, 
as a general rule, complete their whole professional edu- 
cation at any single medical school, and that it is therefore 
desirable that students should pursue their studies away 
from Cambridge for a year or more before commencing prac- 
tice, either before or after their final M.B. examination. 
They believe, however, that it would be in most cases 
advantageous to students to carry their medical studies in 
Cambridge further than is usually done at present, and 
in some cases as far as the final M.B. examination; and 
they are therefore of opinion that the University should 
provide systematic instruction in all the subjects necessary 
for a medical degree, as is done at other universities. In 
order that this may be carried on satisfactorily, they think 
that the University should provide a Professor of Pathology, 
who should have a stipend of £700 a year, but be debarred 
from private practice; a Professor of Surgery, who should 
be allowed to practise, and have a stipend of £300 a year; 
systematic teaching in Midwifery, Medical Jurisprudence, 
Sanitary Science, and Mental Diseases, the provision for 
teaching which would probably amount to £700 ; systematic 
clinical teaching in Medicine and Surgery, which would re- 
quire three or four teachers, with salaries of £100 each ; and 
lastly, as the school grew and increased, such subjects as 
Ophthalmie and Aural Surgery might have to be provided 
for. it would thus appear that for the very moderate out- 
lay of about £2000 per annum, which the fees of the students 
might in a short time be expected to cover, a very complete 
medical school could be established. The success of the. 
movement will certainly depend on the men who are chosen 
to fill the proposed new offices. If these be carefully selected, 
and with a clear conception of what is required, we both 
augur the prosperity of, and wish well to, the new school. 


THIs generation has witnessed a remarkable extension of 
the domain of practical surgery in the direction of both the 
magnitude and delicacy of the operations which have been 
attempted and achieved. The structures whieh have been 
regarded as beyond the range of legitimate surgery, which 
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allow of no traumatic interference, the nerves themselves, 
‘are no longer to be left in their isolation. Nerve-stretching 
has been proved to be an operation free from the risks which 
might reasonably be supposed to attend it. Nerve-suture 
has been performed, and there are reasons to believe that it 
may come to be an operation more frequently practised than 
it is at present. On this account the careful experimental 
study of the histological changes which attend, and the 
functional results which follow, the union of divided and 
sutured nerves is of great importance, and we therefore call 
the attention of our readers to some recent and interesting 
researches by Dr. T. GLUCK which have been made in the 
Pathological Institute at Berlin, and are published in 
Vincnow’s Archiv. 

The subject has been studied by E1rcnHorst, especially in 
the union of minute nerve-branches, but GLUCK has pre- 
ferred to make his observations upon larger nerves, on 
account of the greater facility for surgical treatment and 
histological investigation which theypresent ; and his results, 
which differ somewhat from those of E1CHHORST, are of cor- 
respondingly greater importance to the surgical pathologist. 
The nerves selected were the sciatic in the fowl, a creature 
in whieh union of a divided nerve occurs with considerable 
facility ; and the vagus in the rabbit, in which, from the 
tendency to tissue degeneration, nerve-union is much less 
easy to obtain. These two nerves afford considerable 
facility for experimental study of the change in their 
function. 

When a nerve is divided the first evident change is that 
the sheath retracts, and the myelin spreads over the cut 
surface, while blood is effused into the ends of the nerve and 
the wound. In a few days the ends of the divided nerve are 
connected by grey translucent tissue. The further changes 
depend on the distance between the twoends. The removal 
of one or two centimetres of nerve prevents all regeneration, 
even after many months, if the ends are not brought together 
by artificial means. The nerves and muscles degenerate, 
the limb wastes, and the fowls die about the fifth month. 
If, however, the ends of the nerve are carefully sutured 
together, by preference with catgut, the result is quite 
different. The closer the approximation and coaptation of 
the two ends the less is the amount of tissue formed about 
them, aptly termed ‘‘nerve-callus,” and the less is the 
degeneration below. The histological changes which have 
been found are the following. If a centimetre is removed, 
the space between the two ends is filled by a soft cellular 
granulation tissue, containing vessels ; the ends of the nerve 
undergo degeneration. One or two months later only a dense 
fibrous tissue is to be found in the interval, containing no 
nervous constituent. GLUCK did not in any case succeed in 
obtaining regeneration when a large piece of the nerve had 
been removed. If the nerve was simply divided, and the 
ends approximated, the result was very different. In twenty- 
four hours spindle-cells, arranged in series, and surrounded 
by an abundant intercellular material, lay between the two 
ends. After gight days the ends were connected together 
by nerve-fibres destitute of myelin, and from that time there 
was a gradual formation of the myelin-sheath, the proto- 
plasm becoming darker, and tinting more and more by the 
action of osmic.acid. No degeneration. is visible in the 

-@entral end, except the slight escape of myelin from the 


divided extremity of the nerve, but in the peripheral end 
there is a slight indication of degenerative changes. ‘The 
nuclei of the neurilemma multiply until about the sixth 
day. The process is thus a union by first intention in the 
strict sense of the word. 

When a piece of a nerve is excised, and the ends brought 
together by sutures, the process is somewhat less simple, and 
less rapid in its course. On the third day the divided ends 
are connected by soft translucent tissue, in which the catgut 
sutures are visible, and here and there a little reddish-brown 
pigment. Microscopically the two ends are hardly to be 
distinguished ; each presents thrombosis in the mimute 
vessels, and a somewhat wavy appearance of the nerve- 
tubes. In the young granulation-tissue between the ends 
of the nerves, about the fifth day, peculiar fusiform cells 
appear, dark, granular, and bearing considerable resemblance 
to the ganglion-cells of the nerve-centres. These appear to 
connect together the axis cylinders of the divided ends, their 
continuity with which can be sometimes distinctly traced. 
The rapidity with which this fusion of the ends of the 
nerve occurs, determined by the distance of the ends apart, 
influences the extent of the degeneration in the divided 
ends. If a nerve is only partially divided, is wounded 
without complete section of the nerve-sheath, this restora- 
tion of continuity is most speedy ; it is so, next, when the 
coaptation of the divided ends is perfect, and when by the 
eighth or fourteenth day all the nerve-tubes are connected. 
In such cases the granular or fatty degeneration is slight, 
and no axis cylinders destitute of myelin are to be seen in 
the ends of the nerves. 

It has been maintained by E1cuHorsT that in the provess 
of union and restoration a new axis cylinder and medulla 
are formed by extension from the centre towards the peri- 
phery, but there is considerable difference between the facts 
which he and GLUCK witnessed. The latter found that a 
bridge between the two ends was completed at the time at 
which, according to ErcuHorst, the degeneration is at its 
height and the regeneration is yet far away. GLvckK 
maintains that the axis cylinders do not perish, and that by 
the fourteenth day, both in the cicatricial tissue and the 
peripheral end, there are axis cylinders without myelin ; but 
at this period Ercnnorst thought the axis cylinders were 
only beginning to bore through the tissue which separates 
the ends of the nerves. 

The means by which the union of the axis cylinders 
oceurs is believed to be the peculiar fusiform cells, re- 
sembling ganglion cells. Near them may be seen young 
axis cylinders, the nuclei of which bear the closest re- 
semblance to those of the fusiform cells. The processes of 
these cells are filled with protoplasm, which is at first 
granular, afterwards becomes homogeneous, and ultimately 
appears to be differentiated into medulla and axis 
cylinders. The nuclei become paler, and the cellular 
membrane comes to represent the sheath of the newly- 
formed nerve-fibre. This method of union is of much 
interest, as being almost identical with the mode in which, 
according to the observations of K6LLIKER, nerve-fibres are 
formed in the embryo. What, it will be asked, becomes of 
the catgut ligature during this process? It is apparently 
absorbed. In eighty hours the section shows deep excava- 
tions in the thread, which increase in size during the next 
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few days, and in about a week all traces of the catgut have 
disappeared. 

During this stage of regeneration of the nerve it is found 
that its functional power undergoes a restoration closely 
parallel to that of its structural continuity. Just as no 
formation of nerve elements is to be traced when a piece of 
the nerve is cut out, so no restoration of function of the 
nerve is to be observed under the same circumstances, even 
after along time. On the other hand, when the injury is 
such, as with a needle, that the neurilemma is not divided, 
functional power is regained in a very brief time. Lastly, 
when the nerve is completely divided and carefully sutured, 
it is found that in the most favourable cases functional 
power is restored in about seventy hours, in the case of the 
sciatic of the fowl, and in about ten days in the case of the 
vagus of the rabbit. An early restoration of function in 
divided nerves has been doubted by many pathologists of 
authority, because, in respect to man, it rests chiefly upon 
facts as to the early return of sensation, not of motion, in 
the parts supplied by the divided nerve, and the theory of 
a collateral path by the peripheral connexion with other 
nerves has seemed a more probable explanation than that 
of a restoration of function through the injured part. It is, 
indeed, difficult to exclude the possibility of such an 
explanation in the experiments upon animals, if the re- 
covery of voluntary power in the muscles at first paralysed 
is taken as the indication of the recovery of functional 
power in the divided nerve. The possibility of such an 
explanation is excluded, however, by some of GLUCK’s 
experiments. Having divided and sutured the sciatic of a 
fowl, the immediate paralysis of the muscles supplicd was 
found to have passed away at the end of four days. The 
sciatic was then exposed, divided again above the place of 
suture, isolated, and laid on a glass plate, as low as the 
division into peroneal and tibial nerves. Irritation, 
mechanical or electrical, of the nerve above the suture 
caused contractions in the muscles supplied by it, which 
must have been due to the conduction of the stimulation 
through the divided portion. In some other cases evidence 
of conduction was not obtained until after a somewhat 
longer period; but at the time at which this power of 
functional conduction was manifested, histological observa- 
tion showed that between the two ends of the nerve there 
was only granulation tissue, or tissue which had not yet 
assumed the character of nerve-fibres, and we must assume 
that this suffices to conduct the stimulation. 

Other experiments, with a similar result, were made on 
the vagus. The physiological relation of the two vagi 
supplies an interesting means of testing the restoration of 
this function. As is well known, death occurs soon after 
section of both nerves, while division of one only produces 
comparatively little effect. The right vagus of a rabbit was 
divided and sutured with catgut. Ten days afterwards the 
left vagus was divided, without the appearance of any of 
the symptoms which result from the division of both nerves. 
Hence it was assumed that the function of the left had been 
restored. To test this the left also was divided, and always 
with the result of causing the death of the animal with the 
characteristic symptoms of paralysis of both vagi. 

A very important practical question in connexion with 
these observations is—How long after complete division can 


suture be practised with hope of recovery? An answer to 
the question is essential for the surgical application of the 
researches we have described, and this answer, by some 
observations now in progress, we are promised at a future 
time. 


THE case of the Society of Apothecaries v. W1GGINs, tried 
last week at Westminster, before Mr. Justice FreLp and a 
special jury, again raised the question of the principle 
of counter prescribing, and again it was decided in a way 
adverse to the prescribing chemists. We adverted specially 
to this subject on the 16th of June and the 18th of August 
last year, and in the former article explained pretty fully 
our own views as to the position of chemists, and those who 
are supposed to supervise their interests in such matters— 
i.e., the governing body of the Pharmaceutical Society. It 
is not necessary to recapitulate our views, because they are 
strikingly illustrated in the case referred to. A chemist at 
Bermondsey was sued, under Section 20 of the Apothecaries 
Act, 1815, for having practised as an apothecary without an 
apothecary’s licence. The defendant appears to have pre- 
scribed and dispensed for four children, having previously 
heard a description of their symptoms from the mother. “In 
some of the cases,” according to The Times report, ‘‘ the 
defendant advised that if the children did not get better a 
medical man should be called in.” Eventually it was found 
that the children were suffering from bronchitis, pneumonia, 
scarlet fever, and convulsions, and medical aid was procured. 
Three of the children died, but the action was brought by 
the Apothecaries’ Society, not in the way of suggestion that 
the defendant had treated the children improperly, but to 
find whether this sort of proceeding, which occurs every day 
both in the metropolis and elsewhere, constitutes a contra- 
vention of the Act. Section 28 of the Act (1815) contains, 
among other things, a “‘ rider” to the effect that all persons 
carrying on the business of a chemist shall carry it on in the 
same manner as before the passing of the Act. The counsel 
for the defence called up therefore some elderly chemists 
‘retired from business,” several of whom said that they had 
been in the habit of treating only simple ailments. But one 
of these witnesses averred that he used to treat bronchitis 
and other serious maladies, ‘‘and was very successful.” 
This kind of evidence, however, failed to convince the jury, 
who found that the defendant, contrary to the Act, was 
practising as an apothecary, and that the complaints under 
which these children were suffering were not such complaints 
as a chemist would have prescribed for before the passing of 
the Act. 

The issue of the trial is important, inasmuch as it not 
only emphasises and strengthens decisions in former cases 
that occurred in 1876 and 1877, but does so from the new 
aspect raised on this occasion by the defence. It has not, as 
far as we know, previously occurred to the defendants to pro- 
duce evidence as to what were the manners and customs of 
the trade prior to 1815, although medical as well as chemical 
education has altered and improved so much since the latter 
date that a comparison of ‘‘ customs” then and now may not 
perhaps be of great value. If, however, we allow that 
chemists have advanced more rapidly than medical men 
towards a high standard of work, the principle of prescribing 
is not thereby one whit altered. As we remarked in effect 
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some time ago, ‘‘pick-me-ups,” soothing or purging powders, 
and mild sedatives, can be, and always will be, prescribed 
by the united wisdom of client and chemist, and may be 
supplied by the latter without any harm resulting. But 
during the past two or three years publicity has been afforded 
to so many fatal cases arising from careless prescribing by 
unauthorised persons that judges and juries are now very 
fully alive to the importance of giving a liberal and common- 
sense interpretation to those sections of the Act under which 
these prosecutions have been inaugurated. And we have 
again to express our surprise that so highly-educated and 
scientific a body as the Pharmaceutical Society do not see 
their way to indicate in unmistakably outspoken terms that 
counter-prescribing is illegal, undignified, and antagonistic 
to the interests of those who occupy (or should occupy) an 
important and honourable position in business transactions 
between the public and the medical profession. 


Annotations. 
“Ne quid nimis.” 


THE NATIONAL WATER-SUPPLY. 


THE recent conference on the national water-supply, held 
at the house of the Society of Arts, at the suggestion of the 
Prince of Wales, has resulted in the passing of the following 
resolution :—‘‘ That this congress desires to urge upon Her 
Majesty’s Government the importance of taking steps, with 
the least possible delay, by means of a small permanent 
scientific commission, to investigate and collect, for the in- 
formation of the public, the facts connected with water- 
supply in the various districts throughout the United 
Kingdom, in order to facilitate the utilisation of the national 
sources of water-supply for the benefit of the whole country.” 
In other words, the conference came to the conclusion that 
the data did not exist upon which a large and comprehensive 
scheme of national water-supply could be framed, such as 
the Prince of Wales had in view when he promoted the 
discussion. The conclusion has, at least, the merit of being 
harmless, whatever view the Government may take of it 
when it comes to be submitted to them by a deputation 
from the conference. Comprehensive schemes, such as the 
meeting came together to promote by discussion, are re- 
pugnant to the essentially parochial mind of the public in 
this country. And it must be confessed that the tone of the 

ion was too generally of a sort to augment rather 

than to diminish this repugnancy. The chairman, Sir 
Henry Cole, struck a false note at the very beginning. 
The airy manner in which he suggested a scheme for 
creating a Water Authority, and for dividing the country 
into districts of water-supply, at a cost of “one 
hundred or two hundred millions”—a few millions 
one way or the other counting little apparently in his esti- 
mation—must have given a thrill of terror to local authori- 
ties and to members of Parliament. Thoughtful people are 
beginning to look aghast at the piling up of cost for sanitary 
measures during late years, and Parliament has become 
alarmed at the amount of indebtedness of these authorities 
to the Government. Ratepayers sympathise keenly with 
this feeling, but, magnificently disregarding considerations 
of this sort, doubtless as smacking too much of the parochial 
mind, Sir Henry Cole introduces the subject of the recent 
conference with suggestions for a scheme of national water- 
supply of which the primary cost is estimated at many 
millions. Nay, more, Government is expected to advance 
_the money at a moderate interest, in face of a Parliament 


which is beginning to haggle at outstanding loans for sani- 
tary purposes of less than forty millions! This was an un- 
happy mode of opening the conference, and succeeding 
readers of papers and speakers who presented comprehensive 
schemes, did not fully succeed in disassociating them from 
the visionary nature of the chairman’s suggestions. In the 
end, however, the unreality of the discussion in its principal 
aspect made itself felt, and the resolution was arrived at 
which we have quoted. We shall not attempt to forecast 
the fate of the resolution with the Government, presented, 
as it will be, under most influential auspices. But if a 
permanent scientific commission should be formed, whatever 
the results of its work may be in respect to schemes of 
national water-supply, it cannot fail to bring together in- 
formation of the greatest utility to the different local 
authorities of the kingdom, even as at present constituted. 


SURGICAL EVIDENCE IN COURTS OF LAW. 


WE have for many years maintained that the present 
mode of legal procedure in cases in which a person seeks to 
recover damages for injuries received in accidents caused 
by neglect is a disgrace to the judicial system, and we are 
glad to find that Mr. Erichsen, whose experience of law 
courts is certainly extensive, holds the same view. The 
papers which we have lately published on the subject 
are valuable, mainly from the fact that they embody the 
mature opinions of one who has been constantly brought 
into contact with all the shortcomings of law courts, and any 
suggestions deliberately made by such an authority are cer- 
tainly worthy of being attentively considered by the heads of 
the legal profession. 

Mr. Erichsen’s suggestions for the abolition of the clumsy 
system at present in vogue are definite and specific. We 
have, more than once, suggested that assessors should be 
appointed for the guidance of the Court. Mr. Erichsen goes 
further, and shows exactly how, in his opinion, this should 
be done. He first insists that it is absurd to administer an 
oath to a man who is going to give a scientific opinion, and 
in this we most cordially agree. The various medical men 
who are called on both sides generally examine the patient 
in the presence of each other, just as is done in a private 
consultation ; but Mr. Erichsen points out that no means 
are taken for smoothing away differences or apparent 
differences of opinion, as is done in private consultation, 
and he suggests that there should be a second consulta- 
tion of medical men after seeing the patient, and that an 
attempt should be made to draw up a unanimous report for 
the guidance of the Court, an attempt which in the majority 
of cases would, he thinks, be successful. Should unanimity 
among the medical men not be attained, then the services 
of assessors, whose decision should be final, might be 
called in, and these assessors, after an examination of the 
reports of the medical attendants, and a personal examina- 
tion of the plaintiff, should reduce to writing their opinion 
on the diagnosis and prognosis of the case. Mr. Erichsen 
points out that a precedent for such a course of procedure is 
to be found in the Admiralty Court, where the Elder Brethren 
of the Trinity House and others habitually serve as as- 
sessors to guide the judge to the proper estimation of nautical 
evidence. Why should not the Council of the College of 
Surgeons or of the College of Physicians be called upon to 
furnish assessors who might draw up temperate and dis- 
passionate reports for the guidance of the Court in cases of 
railway injuries, or similar actions for damages? The only 
difference between Admiralty Court causes and the causes 
in which medical experts are called is this—that in the 
former case there is no jury. A special jury is often quite 
capable, Mr. Erichsen thinks, of appreciating medical 
evidence, and more than once he has known a jury prevent 


a miscarriage of justice by successfully withstanding the 
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adverse summing up of a judge whose education was gained 
in the prescientific age. We hope that these suggestions, in 
which we cordially agree, will pave the way to a more satis- 


THE LONDON SMALL-POX EPIDEMIC. 


“Durinc the week ending May 25th 51 more fatal cases of 
“‘small-pox were registered in London and its suburban dis- 
“tricts, whereas not one was recorded in any of the nineteen 
‘large provincial towns, having an aggregate population 
about equal to that of London. Since’the beginning of the 
‘year the fatal cases of small-pox in Greater London have 
‘been 1134, while but 8 have occurred in the ‘nineteen other 
large towns. 

The 43 deaths from small-pox in registration London last 
week included 19 in the different. small-pox hospitals, and 
24 in private dwelling-houses, nearly the whole of which 
occurred under conditions which rendered isolation of the 
cases practically an impossibility. The 24 fatal cases in 
private houses included 4 in Islington, 3 in Hackney, 3 in 
Deptford, 2 in Kensington, 2 in Fulham, and 2 in Battersea. 
Of the 43 cases, 23 were certified as unvaccinated, including 
12 of children under five years of age, 4 were certified as vac- 
inated, and the Registrar-General calls attention to the fact 
that in the 16 remaining cases the certifying medical prac- 
titioner omitted to give any information as to vaccination. 

As in former epidemics towards the end of May, the disease 
begins to show signs of decline. The number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had 
been 834, 829, and 760 at the end of the three previous weeks, 
had further declined to 725 on Saturday last. The number 
of new cases also declined from 169 and 170 to 126. Follow- 
‘ing the precedent of previous epidemics, the prevalence of 
‘the disease will now probably continue to decline through 
the summer. 


PASTEUR ON SEPTIC ORGANISMS. 


A PAPER communicated to one of the French societies by 
\M. Pasteur is now an event of frequent occurrence. He gene- 
_rally contrives, with much that is bld, to say something that is 
‘mew. His latest contribution is a note by himself and MM. 
. Joubert and Chamberland, communicated to the Académie 

des Sciences on the 29th April. Believing that septicemia is 
by a microscopic agent, he examined the blood of 

‘an animal which died after symptoms of putrid toxemia, 
‘and found that it contained an enormous quantity of 
‘vibrios. But these vibrios, cultivated artificially and in- 
jected into a healthy animal, produced organisms quite 
different from the septic vibrios—organisms having the 
. form of a festoon of corpuscles, supposed to be due to some 
impurity from the blood of the first animal, but having no 
contagious character. It was thought that the blood of the 
heart might yield the true septic bacteria, but all the results 
of cultivation were sterile. It occurred to M. Pasteur that the 
vibrio was perhaps “ anaerobic,” and that the contact of air 
during transportation killed it. Experiment is said to have 
justified the suspicion. The blood of an animal dead of 
septicemia, exposed to the air for a few hours, was inocu- 
lated with impunity. But if oxygen destroys septic vibrios, 
show is it that septic processes go on in the blood of an 
animal, where they must be everywhere in contact with the 
gas? Because, M. Pasteur speculates, the oxygen kills only 
the adult vibrios and does not kill the germs. If, for exam- 
ple, some abdominal serosity from an animal dead of septi- 
emia be placed in a test-tube, the vibrios of the upper 
layer, in contact with the air, die, while those of the lower 
layer are alive. When the latter are transformed into 
germs, and have become corpuscles, they can bear 
contact with air without losing their infectious property. 


existence and action of adult vibrios in the blood are con- 
ceivable ; or is it supposed that those in the blood are only 
germs, and remain as such? M. Pasteur does, indeed, urge 
that all vibrios are not similar. Some of the most active 
‘are the least offensive ; some are aerobic, others anaerobic. 
The latter determine ‘phenomena of fermentation, and ‘to 
them the septic vibrio belongs. It needs ne oxygen for its 
development from a germ to a vibrio, or, again, for the 
formation of germs. From this the therapeutical conse- 
quence is deduced that if an amputation wound is covered 
with vibrios if should be sufficient to wash it with ordinary 
water charged with air,-or to leave it exposed freely to air, 
to destroy the vibrios, since oxygen kills them or prevents 
the development of the germs. In the course of his lecture, 
M. Pasteur mentioned a wonderful fact concerning bacteria. 
Some of them cannot live at a temperature of 109° F., and 
hence the impossibility of inoculating birds with anthrax. 
If the temperature of birds was lowered artificially they 
should be inoeulable, were the temperature really the 
obstacle. M. Pasteur ‘placed a fowl in water of 75°,:and 
succeeded in inoculating it with anthrax. 

In criticising this curious combination of fact and fancy, 
a puzzled writer in L’Union Médicale remarks that the con- 
ditions of some of the observations are not easy to compre- 
hend. An attempt is made to produce septicemia by inocu- 
lation with vibrios, and is unsuccessful. The air has killed 
the vibrios. If it is successful it is because germs were 
taken, and the air did not kill the germs. But another 
experiment with germs was unsuccessful because there was 
too much air. Surely there is urgent need for the institu- 
tion of a new course of lectures on “‘ vibrionism ”! 

The aceuracy of M, Pasteur’s remarkable observation has 
not, however, been i . M. Colin has since pre- 
sented a note to the Academy in which he maintains that 
there is no constant relation between the normal tempera- 
ture of animals and their aptitude, or the reverse, for the 
development of splenic fever. At the same temperature 
some readily receive the disease, others do not. Lowering 
the temperature of birds artificially to 104° F. does not cause 
the development of the disease in birds, although at this 
temperature it is rapidly developed in sheep, rabbits, &c. 
The depression of the temperature to 100° or 99° F. in 
carnivora, such as the dog and cat, is also insufficient to 
permit the disease to be produced in the organism generally. 


TROOPS AND TRANSPORTS. 


WHEN the vote as to transport charges came on for discus- 
sion in the House of Commons on Monday evening, a variety 
of remarks were made by several hon. members showing 
much ignorance of the subject. Among others the question 
was mooted as to whether navy ships (we presume fighting 
ships were meant) could not be used as transports, and it 
was stated that lately General Baker had put 5000 troops 
into a Turkish frigate. Lord Elcho must surely be aware of 
the fact that ironclads are more difficult to ventilate, and 
consequently are more unhealthy, than any other class of 
vessels afloat, and that the Admiralty, as a rule, still cling to 
the ‘‘plenum” principle—i.e., to the plan of forcing (or endee- 
vouring to force) clean air into the ship by means of fans or 
other artificial processes, instead of getting rid of the foul 
airautomatically, and leaving the clean air to come in where 
it pleases. There is no problem, as it would appear, more 
difficult to solve in nautical matters than that of converting 
any ordinary vessel into a fairly habitable transport (chiefly, 
as we take it, because all ships are so badly ventilated ab 
initio), and the five transports now regularly employed 
between England and India are the only really good ships 
of the kind afloat, if we except, perhaps, the Assistance and 
Himalaya. But, as the First Lord remarked in reply, proper 


We are not, however, informed how, on this theory, the 


accommodation must be made for men in the case of a voyage 
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extending over three weeks, and such accommodation most 
certainly cannot be found on board any of Her Majesty's 
fighting ships. Meanwhile, although a special class of Naval 
Hygene has been established at Netley, supervised by Dr. 
Denis Macdonald, R.N., a most able officer, no practical 
use appears to be made of it. It would seem natural and 
proper that an officer on Sir Alexander Armstrong's staff, 
specially instructed in hygiene, should be attached to the 
transport as well as the constructive department at the 
Admiralty. But no such officer, as far as we know, existe, 
and, indeed, as things are now, the entire medical depart- 
ment seems in danger of speedy dissolution. 


THE COLLEGE ELECTIONS. 


To-pAy (Saturday) the Fellows of the Royal College of 
Surgeons will receive a circular convening a meeting for 
July 4th next, for the election of three Fellows into the 
Council. Atthe time of going to press the vacancies have 
not been officially announced, but it is, of course, known 
that Mr. Erasmus Wilson, Mr. Henry Lee, and Mr. Barnard 
Holt will retire by rotation. All these gentlemen will, we 
believe, seek re-election; and besides these it is understood 
that Mr. John Gay, Mr. Joseph Lister, Mr. Thomas Bryant, 
Sir Henry Thompson, Mr. John Wood, and Mr. Henry 
Power, of London, and Mr. Lund, of Manéhester, will con- 
test the election. 


UNCERTIFIED CAUSES OF DEATH IN LARGE 
ENGLISH TOWNS. 

FRoM many points of view the statistics of uncertified 
causes of death in twenty of the largest English towns 
during the first quarter of this year, just published by the 
Registrar-General, are more than interesting. It has re- 
cently been pointed out that the proportion of uncertified 
causes of death in England and Wales declined from 7-8 per 
cent. in 1871, to 5°1 per cent. in 1878. We now learn that 
in the twenty large English towns dealt with in the 
Registrar-General’s Weekly Return, the proportion of un- 
certified causes of death entered on the National Register 
during the first three months of this year was equal to 2-9 
per cent.; whereas in Londor the proportion did not exceed 
1°6 per cent., it averaged 4°2 per cent. in the nineteen pro- 
vincial towns. The lowest percentages of uncertified deaths 
in these nineteen towns were 1°0 in Plymouth, 2°1 in Ports- 
mouth, and 2°3 in Brighton ; the highest percentages, 6-9 
in Sheffield, 7°2 in Salford, 7°5 in Wolverhampton, and 8°3 
in Oldham. It is worthy of note that the proportion of 
inquests held is below the average in each of the four towns 
showing the highest percentages of uncertified deaths ; in- 
deed, in Sheffield and in Oldham the proportion of inquests 
held was so low as 2°8 and 3°6 per cent., whereas the per- 
centage in the twenty towns averaged 6°0, and ranged up- 
wards to 80 in Birmingham and Leicester, and 9°4 in 
Manchester. The relation between the proportions of 
inquests and of uncertified causes of death in the neigh- 
bouring towns of Leeds and Sheffield is especially noticeable. 
In Leeds, inquests were held with reference to 6'3 per cent. 
of the deaths registered, and the proportion of uncertified 
deaths was 3°0 per cent. In Sheffield, on the other hand, 
where not more than 2°8 per cent. of inquests were held, the 
percentage of uncertified deaths was so high as 69. ‘The 
registration of deaths without the production of certificates 
of their causes,” says the Registrar-General, “affords 
dangerous facilities to conceal negligence, if not crime.” 
It thus becomes important, therefore, that some measures 
should be taken to secure greater uniformity in the present 
responsibility of coroners in the exercise of their discretion 
as to the necessity for holding inquests. At the same time, 
the high percentage of uncertified causes of death in 
Sheffield, Salford, Wolverhampton, and Oldham, suggest 


that a considerable proportion of unqualified medical prac- 
tiee prevails in those towns. The medical officers of health 
and the local registered medical practitioners in these towns 
should investigate the causes which induce the registration 
of so large a proportion of uncertified deaths, which is 
contrary to the true interests of the public as well as of the 


profession. 


A NEW FEATURE IN GLASGOW EDUCATION. 


IT has long been a recognised want in the medical educa- 
tion of Glasgow that, notwithstanding its excellent hospital 
arrangements, there existed no means by which a student 
could become acquainted with the usual diseases seen in the 
general routine of practice, but he had to learn these after his 
education was finished and degrees and diplomas obtained. 
To remedy this Anderson's College has started a dispensary, 
the leading feature of which is that students are enabled to 
see patients at their own homes, on the names and addresses 
being left at the dispensary. The treatment is subjected 
afterwards to the direct supervision of a well-equipped 
dispensary staff of physicians and surgeons. This movement 
cannot fail to be attended with success, and, heartily entered 
into, may be the means at once of benefiting our future 
practitioners and relieving the town of the notoriety attached 
to the number it presents of ‘‘ uncertified deaths,” as shown 
by the Registrar's returns. In connexion with the same 
school, during the summer session Dr. James Christie, 
formerly of Zanzibar, and editor of The Sanitary Journal 
Sor Scotland, will give a series of lectures on ‘‘ Hygiene and 
Public Health.” 


THE CLINICAL SOCIETY. 


THE concluding meeting of the Clinical Society for the 
session took place on May 24th, when several cases and 
papers were read, which would well have afforded much 
scope for discussion had time permitted. Amongst these 
communications was one by Dr. Murchison dealing with the 
highly important question of the duration of the incubation 
stage of specific fevers, and especially of scarlet fever. In 
the presence of so many conflicting statements upon this 
question, it is satisfactory to find at last some conclusions esta- 
blished which are sufficiently definite to serve as guides to 
the practitioner. Dr. Murchison stated that authorities upon 
the incubation period of scarlet fever give a range varying 
from twenty-four hours to a month; but the results of his 
own experience, extending over a period of twenty years, 
had persuaded him that the shorter period was nearer the 
truth than the longer. His paper contains details of seventy- 
five cases, and the general conclusion arrived at upon the 
data they afford was that the duration of the incubation 
period of scarlet fever may be but a few hours (in one case 
it was certainly only eighteen hours), that it seldom exceeds 
forty-eight hours, and very rarely reaches as much as seven 
days ; from which it follows that, if a person who has been 
exposed to the scarlet fever poison does not take the fever 
after a week’s quarantine, he is practically safe from in- 
fection. Dr. Murchison added that he had always acted 
upon this rule, and had never found it to fail. 

Another paper of considerable interest dealt with a case in 
which gastrotomy was performed for acute intestinal obstruc- 
tion, by Mr. Cripps. The case was that of a boy seventeen 
years of age, in whom acute symptoms supervened after an 
injury to the abdomen five months previously. Fecal 
vomiting set in on the fourth day after the commencement of 
the attack, which was marked by great pain in the right 
iliac region, and there was complete constipation, unin- 
fluenced by the free administration of purgatives. Injection, 
inversion, &c., failed to relieve. The symptoms temporarily 
subsided under the influence of opium and the hot bath, 
but recurring at the end of some hours, Mr. Cripps performed 
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gastrotomy, and found the cause of the obstruction to lie in 
a fibrous band, which tightly strangulated the lower part of 
the ileum. This being divided, the abdominal wound was 
closed, the operation having been throughout conducted on 
antiseptic principles. Vomiting ceased, and six hours later 
a fluid motion was passed. The case promised well, but 
after a few days severe diarrhea set in, and death took place 
from exhaustion on the eighth day—not from peritonitis, 
which the post-mortem showed to be entirely absent. Mr. 
Cripps was fully justified in quoting the case as an instance, 
not of death due to the operation, but rather to its being 
delayed too long, and he did not acquit the opium of all 
blame in the matter, since it masked for a time the more 
urgent symptoms. He pointed out also that much harm was 
no doubt done by the large doses of purgatives that had been 
administered during the early days of the symptoms, before 
the patient sought relief at the hospital. He contended 
that gastrotomy should be had recourse to at a much earlier 
period in cases of intestinal obstruction than is customary, 
although the diagnosis may be very doubtful, and although a 
certain proportion of cases may possibly not be in need of such 
an operation. This is, in truth, one of the most critical ques- 
tions with which surgeons have to deal, and it was unfortu- 
nate that it could not be fully discussed at the meeting. A 
remarkable and almost unique case of sudden death after 
tapping of an hydatid of the liver was read by Mr. Bryant, 
whilst Dr. McKeown, of Belfast, communicated through Mr. 
MacCormac noter of a case of cesophagotomy for the removal 
of aset of false teeth which had been swallowed three weeks 
previously. We shall publish the report of this meeting next 
week. 


THE HOME SLAUGHTER OF CATTLE. 


RECENTLY, in the neighbourhood of Cavendish-square, the 
notice of a correspondent was attracted to a large crowd 
gathered round a fine bullock that had fallen utterly exhausted 
on its way to the slaughter-house. We have frequently drawn 
attention to the danger to the public, and the cruelty, 
the present system of driving frightened and exhausted 
cattle through crowded thoroughfares entails. Only those 
who are acquainted with the nature of the traffic can estimate 
the amount of suffering these wretched animals undergo on 
their way from their pastures to the slaughter-house. In 
the instance narrated the suffering must have been immense 
and prolonged to reduce a fine healthy animal to the state 
of utter exhaustion that the poor brute was in. It is not 
creditable to this humanitarian age that such a spectacle 
should be witnessed in our streets. Certain damages 
were a short time ago obtained against the London and 
South - Western Company for smothering wholesale a 
truck-load of turkeys entrusted to them for conveyance 
from Weymouth to London. Such occurrences are un- 
fortunately common. At the moment of writing we have 
before us in a daily paper a notice headed “Delay in 
transit of cattle on the Midland Railway,” in which the 
company had to pay £10 for loss in consequence of delay in 
the conveyance of 108 sheep from Melton to Wakefield, and 
30s. for damages in consequence of two sheep being trampled 
to death on the journey. There is no reason for this un- 
necessary cruelty. The practice of sending ‘dead meat” 
from the country to London is increasing, owing to the 
improved methods of transit and of storing the meat on its 
arrival. Surely if no insuperable difficulties are experienced 
in sending meat from America in good condition, and at a 
profit, there ought to be none about sending it to town from 
Devonshire, Yorkshire, or Scotland. The sole reason for 
the continuance of the transit of live cattle at all seems to 
be an obstinate adherence on the part of certain dealers to 
old traditions. It is a question, however, that the public 


can speedily decide for itself either by refusing to deal with 


those butchers who sell the meat of animals killed in 
London, or by forming associations for the sale of meat, 
poultry, &c., killed where it was reared—in other words, as 
“dead meat.” The amount of suffering that would be 
avoided by the universal extension of this system is incal- 
culable ; whilst the public would receive the benefit of their 
consideration by obtaining better and more wholesome meat. 
For there is abundant evidence to show that not only is the 
flesh of overdriven and exhausted animals greatly dete- 
riorated in quality, but that it is in many instances 
positively unwholesome. According to Professor Gamgee, 
the flesh of overdriven animals is said to contain a poison 
which often produces eczema on the skin of those who 
handle it. If it has such an effect on the comparatively 
hard cuticle of the hand, what may be its action on the more 
sensitive mucous membrane of the human stomach that is 
unforturate enough to receive it? 


THE DENTAL PRACTITIONERS BILL. 


WHETHER the Bill introduced by Sir John Lubbock in the 
House of Commons be allowed to proceed, or is withdrawn 
in favour of the Duke of Richmond and Gordon’s modified 
measure, it is essential to put an end to the misuse of the 
term ‘‘ surgeon” by persons who have no surgical qualifica- 
tion, but who assyme the title as part of a compound denig- 
nation such as “‘surgeon-dentist” or ‘surg ur.” 
The Medical Act of 1858 left this loophole for the conve- 
nience of pretenders, and it is important that the opportunity 
offered by the introduction of a Bill for the registration of 
dentists should be embraced to close the opening, which a 
decision by the Lord Chief Justice has shown to exist. It is 
therefore to be desired that every effort may be made to in- 
duce members of the House of Commons to support the 
amendments to Sir John Lubbock’s Bill which stand in the 
name of Mr. Adolphus Young, and to bring about the intro- 
duction of a distinct prohibitory clause in the Medical Acts 
Amendment Bill now in the Lords. 


THE COMBINED SANITARY DISTRICT OF 
MIDDLESEX AND HERTS. 


THE report of the medical officer of health, Dr. GC. E. 
Saunders, on the sanitary condition of the combined sani- 
tary district of Middlesex and Hertfordshire for 1877, fur- 
nishes an instructive illustration of the difficulties which 
beset sanitary administration in rural districts, especially of 
rural districts on the verge of the metropolis. The principal 
sanitary event of the year in the district appears to have 
been the prevalence of small-pox. Exposed to frequent 
importations of this disease from the metropolis, when the 
disease chances, as it was in 1876-77, to be epidemic there, 
it was only by great watchfulness and constant exertion 
that the malady was prevented overrunning it. But not- 
withstanding the difficulty of the task, it would appear that 
the repeated infections of the district were held so far in 
check that the disease never became epidemic throughout 
the district. In two places, indeed, small-pox got foothold 
through culpable negligence of the persons affected, but of 
these instances Dr. Saunders remarks they ‘‘served to bring 
out in stronger relief those in which, owing to speedy isola- 
tion, it was confined to persons first attacked.” If this can 
be said of a district adjoining the metropolis, and in which 
the public provision for the isolation of infectious disease is 
still very imperfect, what possible excuse can be made for 
small-pox being epidemic in districts more removed, and 
less liable to importation of the disease from the great 
centres of population? The fact redounds to the highest 
credit of Dr. Saunders, 

Dr. Saunders has some interesting observations on over- 
crowding as observed in rural districts. He writes of this 
evil as the most difficult for sanitary authorities to deal 
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with. This comes, it would appear, from the limited number 
of cottages rendering it impossible to provide house-accom- 
modation for all who require it except on condition of the 
very minimum of cubic space being allowed ; or from cot- 
tages having been suffered to fall into such a condition that, 
when declared unfit for habitation by the sanitary authori- 
ties, the owners prefer to leave them tenantless to making 
them habitable ; or from the impossibility of obtaining sites 
for cottage building in some localities. Dr. Saunders makes 
a suggestion that it would be well that sanitary authorities 
should under some circumstances have the power to acquire 
land by compulsion for cottage building. 

The detailed reports on the several localities included in 
Dr. Saunders’s district show a large amount of very 
thorough work done by himself and the inspector of 
nuisances. 


DIPHTHERIA IN NORTH LONDON. 


DipHTHERIA has for some months shown an excessive 
fatality in the northern districts of the metropolis. Since the 
beginning of the year no less than 24 deaths from this 
disease have been recorded within the registration sub-dis- 
trict of Hampstead, which includes a considerable portion of 
Kilburn. Of these 24, 7 were registered in the week ending 
May 25th, of which 3 occurred in one family. During the 
same period 16 fatal cases were registered in Hackney, 15 in 
Islington, and 10 in St. Pancras ; several have also been re- 
corded in the northern parts of Marylebone, especially in St. 
John’s-wood. Outside registration London, too, the disease 
has shown epidemic prevalence ; 12 fatal cases have, since 
the beginning of the year, occurred in Hornsey, 9 in Finch- 
ley, 5 in Tottenham, and a few others in Enfield and Edmon- 
ton. A large proportion of these fatal cases have occurred in 
houses of a superior class, thus affording evidence in support 
of the theory that sewer-gas plays an important part in the 
causation of diphtheria. Dr. J. B. Russell, the medical 
officer of health for Glasgow, has recently called attention, 
in an elaborate paper, to the intimate relation between the 
fatality of diphtheria and the amount of communication with 
the sewers (through waterclosets, sinks, waste-pipes, &c.) 
existing within the Glasgow houses. He points out that 
whereas the fatality from all zymotic diseases, except diph- 
theria and enteric fever, is greatest in the poorest tenements 
of one or two rooms, the mortality from diphtheria and 
enteric fever is greatest in the better-class houses, where in- 
ternal communications with the sewers more frequently 
exist. The extent to which the atmosphere of most town 
residential houses is poisoned by sewer-gas is far too generally 
overlooked. 


CHOLERA IN CALCUTTA. 


SurGcEON-Masor Dr. ARTHUR PAYNE’s report on the 
health of Calcutta for the first quarter of the present year 
contains further interesting information on the relation of 
cholera prevalence in the city to the quality of the water- 
supply. He states that the cholera record of 1877 had pre- 
sented marked signs of progress with reference to recent 
years, and comparison with events in the suburbs had been 
even more satisfactory. This was especially true of the final 
quarter of the year, when the policy of removing foul water 
was actively pursued. This state of things continued 
through January and February, 1878. A large number of 
tanks had been evacuated, and the water had not yet re- 
gathered in them. Comparatively little was done, however, 
during these months, and in March a serious lapse took 
place. In the tanks which had not been filled with dry 
material water reappeared, and the usual seasonal concentra- 
tion of filthy fluid throughout the town was attended by a 
quantity of cholera which was, with one a the 
highest recorded in nine years. The events, Dr. Payne 


remarks, have been treated with great care, and have, in a 
very remarkable manner, confirmed the evidence of causa- 
tion, on which he had so often insisted. Hitherto he had 
had to admit that, logically speaking, the proof of causation 
was incomplete. In every place where access to foul water 
could be prevented on the appearance of the disease, that 
disease ceased ; and though this could only be done in a 
piecemeal way, there was yet such general change in the 
mortality from cholera as to show that the city had gained 
great advantage both over its former condition and over its 
neighbourhood, Still it was open to objectors to maintain 
that this was not proved to be a result of removing foul 
water, inasmuch as no one could confidently assert that if 
the water had been left untouched the disease would have 
increased. This wanting element of proof, Dr. Payne states, 
has now been abundantly and fatally supplied. In a large 
number of instances the water has been practically left alone 
(owing to apathy of the municipality) where death has been 
traced to it, and deaths have multiplied around the neglected 
water in such a manner as to render further doubt irrational. 
With all the care that has been taken to exclude cases 
which might have been otherwise caused, there still remains 
a record of scores of deaths in a single month, concerning 
which, Dr. Payne says, by every right that evidence can 
give, we are entitled to say they could not have occurred 
last year, and are directly due to the filth which proprietors, 
undisturbed, now allow their tenants to use as water. 


THE TITLE OF “DOCTOR.” 

A GENTLEMAN styling himself ‘‘A Physician” writes 
to The Times, in tones of grievance, saying that many 
“* thousands of gentlemen,” if the Medical Bill become law, 
will have to remove the prefix ‘‘ Doctor” from their cards 
and door-plates, though their professional education has 
been equal to that of many graduates. He does not see how 
such a measure is to benefit the public. The writer, pro- 
bably exercising as much judgment as modesty, withholds 
his name and the particulars of his title. Such anonymous 
effusions are not likely to diminish the satisfaction with 
which everybody has regarded the honest clause in the Duke 
of Richmond's Bill, to the effect that men shall be liable to 
punishment who use titles not justified by their qualifica- 
tions. What would be thought of a member of the Geo- 
graphical Society putting at the end of his name “ F.R.S.?” 
No pity for his brass-plate, or for his having to get new 
cards, would save him. The same ethical and legal prin- 
ciples apply to the title of ‘‘ Doctor.” It is true that certain 
universities have sometimes made their degrees too cheap, 
but, as “‘ A Physician ” himself would admit, they will bear 
comparison in this respect with certain Colleges of Physicians 
which have done “a thriving trade ” in titles. 


CANAL BOATS. 


DvurRInG the past few days a short Parliamentary paper 
has appeared giving a schedule of registration authorities 
under the Canal Boats Act, 1877, which comes into force 
on the last day of June. A total of eighty-five canals 
are brought under the Act, the authorities named of the 
canals flowing into the Thames being Oxford, Abingdon, 
Reading, and Brentford ; Gloucester and Worcester urban 
authorities being responsible for the Severn navigation ; 
Runcorn for the Mersey and Irwell navigation; and Pad- 
dington, Brentford, Tring, Aylesbury, and Buckingham 
urban authorities for the boats on the Grand Junction, the 
most important canal in England. 

The regulations issued by the Local Government Board as 
to cubic space &c. allowed to each person show that the 
medical advisers of the Board can hardly, we think, have 
been consulted in the matter. A minimum space of 60 cubic 
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feet is allowed for each adult, and of 40 cubic feet for each 
child under the age of twelve years. These figures really 
leave the question of overcrowding very much as it is at 
the present time, other regulations being made with a 
view to effect a sort of separation of the sexes, though in 
an incomplete way. The regulations as framed by the 
Local Government Board are, of course, the pith of the 
Act, and evidently aim to do as little as possible in the way 
of legislative interference, popular philanthropy having been 
appeased by the passing of a Canal Boats Act. As we have 
several times remarked, no really good sanitary or moral 
results will be gained unless women and children are entirely 
excluded from these floating habitations, in which for them 
there does not exist any sort of proper or healthy accom- 
modation. 


THE SANITARY STATE OF IPSWICH. 

Persons who take an interest in Ipswich will be glad to 
learn from the report of the medical officer of health, Dr. 
Elliston, for the years 1876-77, that some progress has:really 
been made to make the place decent. Ipswich has had the 
ill-luck (like some other respectable county towns which 
might be mentioned) to possess a corporation whose émme- 
diate pride in their town and borough never went deeper than 
aslight veneer. The moment the visitor penetrated beyond 
the white-washed larger streets and public places, a state of 
slovenliness and negligence was met with that was not the 
less discreditable because it was persistently unheeded (and 
sometimes even denied) by the municipality. However, 
we gather from Dr. Elliston’s report that the Corporation 
has at length partially awakened to the necessity of putting 
the town in some decent sanitary order, and that pro- 
gress has been made in this direction. “But,” observes the 
medical officer of health, ‘‘ the bulk of the improvements in 
the borough are only of a superficial character. We have 
been cleansing and scavenging the surface, but we have not 
gone to the root of the evil. It was not until last year that 
the dry refuse and filth was removed from the town in a 
systematic manner, and we have not yet commenced the 
main-drainage scheme. Throughout the greater part of the 
the liquid filth continues to soak into and poison 

the sub-vil, and difficulties in drainage arise, but here we 
are into 1878, and the main intercepting sewer not com- 
menced. It isowing to our defective drainage and sewerage 
that the health of Ipswich has remained stationary, and 
until the completion of an extensive system we must not 
expect to find that marked diminution in the general death- 
rate which has occurred in towns like Salisbury, Ely, 
Coventry, Wisbeach, Wolverhampton, &c., where extensive 
sewerage works are completed.” Dr. Elliston thinks that 
this plain statement of facts should engage the serious con- 
sideration of the sanitary authority. But persons will be 
apt to think that they, well known in the town as they are, 
should have engaged the attention of the sanitary authority 
long ago, and that it has been guilty of default of one of 
its most important duties in not having already dealt 


effectually with them. 
THE WOMAN OF THE FUTURE. 

The Queen, ‘‘the lady’s newpaper,” is modestly proud 
and decorously exultant @ propos the opening of the portals 
of the London University to women. ‘‘ They are no longer 
Peris, looking with longing eyes through closed gates in a 
paradise of academic distinctions. To them, as to men, the 
gates stand open, and they are free to enter.” Frankly re- 
cognising the fears of those who have opposed the concession 
now made, our contemporary proceeds to point out that 
*‘the friends of the movement are looking forward to an 
imcrease of mental cultivation, which will not be ac- 
companied by any loss of pleasant feminine characteristics ; 


and they are hoping for a lessening of the frivolity and 
ennut which are so frequently the result of want of definite 
occupation among women.” The Queen is also of opinion 
that ‘‘ by and by, no doubt, custom will make the taking of 
a degree a matter of course in the education of every well- 
taught woman.” Could any vaticination be more thoroughly 
dismal? The foreboding of a time when not even at home 
in the bosom of his family will man be able to relax the 
tension of intellectual work; when the atmosphere of 
learning, laden with Greek particles, dense with the dust of 
antiquarian research, stifling with the exhalations of 
scientific research, from which the most devoted of savants 
love to escape into the purer atmosphere of ‘‘ home,” will 
pervade the world, is oppressive and aggravating. We 


‘regret that it is impossible to echo the pean of ‘the lady’s 


newspaper.” We venture to think that the London Uni- 
versity has made a huge mistake, which will change nothing 
but the vagaries of a few adventurous women. In the 
future a paper may be read before some learned society 
** On the three sexes of Man,” but true men will affect the 
society, and cherish in their esteem the sisterhood, of true 
and womanly women. 


THE DEATH OF EARL RUSSELL. 


As a profession, we have especial reason to look baek 
with gratitude on the services rendered to the cause of 
medical education by the late Earl Russell. The founder 
of THe LANCET, the late Thomas Wakley, owed much 
to the support and countenance lent by the noble Lord, 
as a minister and as a private member of the Legisla- 
ture, tothe work of medical reform. Gathered to his fathers 
at a ripe old age, full of honours, and leaving a name illus- 
trious in the story of England’s most progressive days, Earl 
Russell’s memory will live among no class more kindly 
cherished than the medical prefession, for which he did 
more than any other statesman has yet accomplished, and 
by whem his name, above others, will be most cordially 
revered, 


‘EPIDEMIC DIPHTHERIA IN WALES. 

IN a recent annotation upon the remarkable epidemic 
prevalence of diphtheria in Cardiganshire during the first 
quarter of this year, Aberystwith was mentioned as appearing 
to be one of “‘ at least three distinct centres of infection” 
within the county. We published in our last issue a letter 
from a local medical practitioner making so distinct a denial 
of our statement of the recent prevalence of diphtheria in 
Aberystwith, which was made upon the authority of the 
Registrar-General’s last Quarterly Return, that we reserved 
comment until we had had an opportunity of verifying the 
figures. The Registrar-General reported that of 12 fatal 
cases of diphtheria registered during the quarter in the 
registration sub-district of Aberystwith, 11 occurred in 
Aberystwith. Our local correspondent, however, stated 
that on referring to the register, he found ‘‘only one case 
of diphtheria entered for Aberystwith, and that case was 
brought into the town from a neighbouring village.” We 
are quite at a loss to account for our correspondent’s 
having failed to find the cases (unless he refuse to 
recognise under the name of ‘ diphtheritis”) 
as we have ourselves searched the death-register, and 
found the 11 fatal cases of diphtheria described as 
occurring in Aberystwith, which is a chapelry having 
an area not exceeding 734 acres, the whole of which 
is situated within the municipal borough. Eight occurred 
in January, 3 in February, and not one in March; 3 in 
Penyparke, 5 at South-gate, 1 in High-street, 1 in Bridge- 
street, and 1 at.the Dinas Hotel. Nine of the 11 fatal cases 
were certified by the same medical practitioner. There can 


be no question as to the sharp outbreak of epidemic diph- 
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theria in Aberystwith during January and February; it is, 
however, satisfactory to find that no more fatal cases oc- 
curred during March. If it be true, as our correspondent 
reports, that diphtheria was introduced into Aberystwith 
from one of the “filthy district villages” by which it is 
said to be surrounded, the seoner the lecal sanitary authori- 
ties set these villages in order the better will it be for the 
interests of this favourite watering-place. A watering-place 
surrounded by ‘filthy country villages” rans the risk of 
losing reputation as a health resort. On this account the 
Registrar-General appears to be justified in publishing 
mortality statistics for areas somewhat larger than those 
enclosed by the frequently small and arbitrary boundaries of 
watering-places. 


THE BIRMINGHAM BOARD OF GUARDIANS. 


THE recent conduct of the Birmingham Guardians in 
reference to the election of a district medical officer inclines 
one to doubt whether such appointments should not be made 
by the Local Government Board, and taken out of the hands 
of guardians altogether. A vacancy having occurred re- 
cently in the medical staff of the Birmingham parochial 
officers, many gentlemen sent in their applications, and 
three candidates, having been selected by the Dispensary 
and Vaccination Committee, were requested to attend before 
the Board on May 22nd, on which day the election had 
been appointed to take place. After calling these gentlemen 
before them, and subjecting them to a searching examina- 
tion, not only as to their qualifications and experience, 
but also as to whether, if appointed, they would 
consent to debar themselves from private practice, the 
guardians decided to defer, for the present, the appoint- 
ment of a district medical officer, to make temporary pro- 
vision for the performance of the duties of the district, and 
referred to ‘‘the Inquiry Committee, now sitting, to con- 
sider and report as to the advisability and practicability of 
electing a district medical officer, who shall be required to 
devote his whole time to the service of the guardians.” 

Thus the election, though advertised, did not take place. 
The injury done to the gentlemen selected by the special 
Dispensary Committee, whose duty it was to consider their 
fitness for the appointment, did not, however, end here ; for, 
two days after, the same committee proceeded to elect 
pro tem. the only one of the three candidates who would 
promise the board of guardians to restrict himself, if elected, 
to pauper practice. The other two candidates, both of whom 
were men of high professional standing, and of more 
mature experience than himself, were passed over, and the 
gentleman who is content for three pounds ten shillings 
a week to devote his whole time and attention to the 
paupers of a large district of Birmingham, has the suffrages 
of the Board of Guardians of Birmingham. 


“FORCED” FRUIT. 


APART from the economic fact that forced fruit is costly, 
in excess of common prudence, for producers as well as con- 
sumers, there is the circumstance that not one tithe of the 
rubbish sold under this designation is really fit for food. 
The immature droppings of the trees and bushes, cunningly 
prepared by being allowed to half rot, instead of to ripen, in 
a high temperature, do duty for fruit supposed to have been 
“‘foreed.” Fabulous prices are paid for this commodity, just 
as the small potatoes and early peas of one season are preserved 
and sold as the earlier produce of the next. These tricks of 
the trade, however, thrown out of the account, it is a great 
mistake to eat fruit or vegetables which are not thoroughly 
matured. : Not only is the true flavour of the article unde- 
veloped ; its nutritious and therefore digestible properties 
are wanting, and the organism of the gourmet is taxed to 
dispose harmlessly of food which fails to convey nutriment, 


while it distends and overloads. A passing protest against 
the practice of eating what are called ‘‘ early ” strawberries 
and gooseberries, and peas and beans, grown under artificial 

conditions, is not unneeded, and it will be well for many deli- 

eate feeders if they give the warning timely heed. 


THE HEALTH OF TOWNS. 


THE third conference of gentlemen associated with local 
government administration was held in the course of the 
past week in the rooms of the Society of Arts. Mr. Stans- 
feld, M.P., presided, and the questions discussed related. 
chiefly to the disposition of the sewage of towns. As might 
have been foreseen, the gentlemen who took part in this 
conference were mainly those who had taken part in 
previous conferences. Again we had to listen to the same 
voices, the same utterances, the same persistent iteration of 
individual conceptions. Each man, as a rule, rode his sani- 
tary hobby-horse to his heart's content, and felt, doubtless, 
with the chairman, that he was helping in a great educational 
exercitation. We should be sorry to disturb the pleasing 
illusion. But as things are rifting in these conferences, 
we think that it would be we! for the promoters to consider 
whether they might not be conducted in a better manner—a 
manner more conducive to equanimity of mind, rectitude of 
temper, and economy of time. If the discussions of the 
conferences are to be systematicaily maintained by the same 
speakers, it surely would be sufficient for a ready writer to 
jot. down the well-known views of those gentlemen, and 
issue them in appropriate form, without troubling them and 
others to spend several hours, on two consecutive days, ina 
stuffy hall. A facile writer each time of appointed conference 
would be able to impart an agreeable variation in the mode 
of stating the speakers’ views, and thus the well-known 
staple material would gain an appearance of freshness which 
it is now lamentably wanting. 


BOSTON SPA. 

From information forwarded to us, it would appear that 
this growing health-resort in Yorkshire is very defective in 
ite-sanitary arrangements. It does not possess any system 
of drainage, and it has a most insufficient and unsatisfactory 
water-supply. Complaints have recently been addressed hy 
certain of the inhabitants of the Spa.on this subject to tae 
Local Government Board and to the Duke of Richmond 
and Gordon, In consequence of these complaints, a meeting 
of ratepayers was called together on May 24th, with 
the hope seemingly of promoting some local action in the 
matter. The meeting was crowded and boisterous, and its 
proceedings were terminated by a large majority passing a 
resolution to the effect that a system of drainage was 
entirely unnecessary ‘‘for the health of the district.” We 
have little doubt that Yorkshire people will be sufficiently 
shrewd to understand that, however satisfactory the absence 
of drainage may be to the inhabitants of Boston Spa, it may 
prove singularly disadvantageous, especially when concurring 
with a water-supply of doubtful quality, to visitors to the 
Spa. 


EXPLOSIVE TOYS. 


WE have repeatedly drawn attention to the peril which 
attends the manufacture of explosive toys. The danger lies 
not in the quantity of explosive material contained in any one 
specimen, or even in many taken together, but in the manipu- 
lation of considerable quantities of the substances employed 
under circumstances which do not ensure the observance of 
proper precautions. Too often these toys are constructed by 
persons who carry on their occupation in small living-rooms 
in the midst of their families. They are very poor, and have 
not the means of providing for the safety of their trade. The 
Inspectors of Explosives can scarcely discover these small 
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manufacturers, much less control them. It is, however, 
clearly necessary that effectua! steps should be taken for the 
public protection; and, as the object is not to tax, but to 
control the trade, we venture to suggest that the makers of 
explosives in small quantities should be registered without 
fee, or on a merely nominal payment, and that the fact of 
possession of goods of the class without a licence should be 
visited with a penalty. The law must, on the one hand, be 
liberal in the protection it offers, and, on the other, exacting 
in the safeguards it imposes for the general good. 


PUBLIC HEALTH ACT (1875) AMENDMENT BILL. 


THE Public Health Act (1875) Amendment Bill was read 
in the House of Lords a second time, on the motion of the 
Earl of Kimberley, on May 28th. His Lordship briefly stated 
the chief provisions of the Bill, and explained that the mea- 
sure only extended to water-supply the principle embodied in 
the existing Public Health Act with reference to the preven- 
tion of nuisances and overcrowding. The Duke of Richmond 
and Gordon and the Marquis of Salisbury both made some 
observations on the stringency of the provisions of the Bill 
with respect to the supply of water to houses, expressing the 
opinion that great caution was needed in dealing with it. 
The former held that it required the amendment of a select 
committee. 


THE FAMILIES OF THE RESERVES. 


THERE is probably no reasonable ground to complain of 
the manner in which the necessities of the families of the 
soldiers in the Reserve have been met by the Government. 
Meanwhile it cannot be doubted that much suffering is en- 
tailed by the difficulty of finding employment for the large 
number of women who are now thrown almost entirely on 
their own resources for their support and that of their 
children, not only in health but in sickness. It is 
all very well to say the men knew the facts when they 
married after discharge. We are not a provident people, 
and a little sympathy with the sorrows of the short- 
sighted will not be amiss. Something might be done to save 
trouble and pain if an effort were made to help those who 
are now placed in circumstances of pressure and difficulty ; 
not by eleemosynary relief, but by the selection of the wives 
of men in the Reserve forces for such work as can be given 
to them without throwing the women of the industrial classes 
out of their accustomed employment. 


SMALL-POX HOSPITALS. 


THE first annual report of the Fulham Small-pox Hospital 
was presented at a late meeting of the Metropolitan Asylums 
Board. The establishment was opened in March, 1877, and 
from that month up to October a total of 629 patients had 
been received, of whom 303 were convalescents from other 
hospitals, and 60 more of this latter class of patients received 
admission in November and December, after the hospital 
had been closed to acute cases. The daily cost for main- 
tenance and clothing was ls. ld. per head up to Lady-day, 
and ls. 5d. for the half year ending at Michaelmas. The 
Committee of Management concluded their report with the 
following dations :—l. A more efficient perform- 
ance of vaccination during infancy; revaccination at or 
about puberty ; and a house-to-house visitation in suspected 
localities at the outbreak of and during an epidemic. 2. The 
provision of hospital accommodation for non-pauper patients, 
and a speedy removal to a hospital of all cases that cannot 
be effectively isolated at their own homes. 3. More perfect 
arrangements for the conveyance of the sick from their own 
homes to the hospitals. 4. The registration of all cases of 
contagious and infectious disease, not necessarily for removal, 
but in order that the public health officers may be able to 


adopt at an early period preventive means for checking the 


spread of such diseases. These recommendations, although 
they do not present anything original, are unexceptionable 
in their intention and scope, and deserve the complete en- 
dorsement of the asylum managers, to whom they are more 
particularly addressed. 

DR. BROWN-SEQUARD. 

THE eminent physiologist, Dr. Brown-Séquard, has been 
selected as the successor of Claude Bernard in the professor- 
ship of the College of France. The qualifications of Dr. 
Brown-Séquard for the vacant office are beyond question, 
and his appointment will be hailed as a graceful recogni- 
tion of scientific work not yet adequately appreciated. 
Perhaps few individual investigators have done more to 
elucidate the obscure features of brain and nerve organisa- 
tion than Brown-Séquard ; certainly scarcely any physician 
has contributed so largely to the understanding and rational 
treatment of morbid conditions. The profession in England, 
and we believe on the continent, will be gratified by the 
choice which has been made; and science will look with con- 
fidence for the completion of investigations which Dr. Brown- 
Séquard has still on hand. 


SANITARY CONDITION OF CERTAIN COURTS 
OF LAW. 

THE following extract from a daily paper, under the 
heading ‘‘ High Court of Justice, Common Pleas Division, 
May 28th,” would be spoilt by paraphrase :— 

“WANT OF VENTILATION.—Mr. Justice Lindley sat in 
the Vice-Chancellor’s Court at Westminster to hear de- 
murrers. He said that he should have preferred sitting in 
the appointed place, the Lords Justices’ Court, but he un- 
derstood that the stench there was so abominable that 
nobody could live in the atmosphere there.—Mr. hy 

-C., said that they all wished to live a little longer, 

y were grateful for the change. (A laugh.) ” 

It would seem to be nearly time that the subject of ven- 
tilation and drainage received consideration. Perhaps after 
further mischief has been done the attention of the Legisla- 
ture will be drawn to the matter so powerfully that a mere 
perfunctory answer to some formal question will not suffice 
to stifle inquiry. 

TYPHUS AMONG THE RUSSIAN MILITARY 
MEDICAL STAFF. 

Tue Russian journal, the Voice, reports the deaths of 
seventeen military medicai men from typhus among the 
Russian forces in Bulgaria and in Caucasia during the last 
half of April. The Warsaw Medical Gazette, moreover, 
reports that recently not less than 104 medical men have 
been killed by typhus in the army of the Danube, and that 
in the last half of April 470 medical men (114 physicians 
and 360 assistant-surgeons) were ill of typhus and other 
maladies, and that thirty-one had been invalided. 


THE INGLEBY LECTURES. 


THE course of lectures on some subject connected with 
obstetrics, provided for by the trust of the late Dr. Ingleby, 
of Birmingham, was this year entrusted to Mr. John Clay, 
Professor of Midwifery in Queen’s College. The first lecture 
was given last week, the subject being ‘‘ Maternal Mortality 
arising from Parturition,” to a large number of the profession, 
and of the friends of Queen’s College, in the lecture theatre 
of that institution. 


BEARING-REINS. 


WE are glad to find that needless and mischievous piece 
of harness, the bearing-rein, is being discarded by the best 
drivers. Nearly half the teams paraded by the Coaching 
Club at the recent meeting were free of this merciless instru- 
ment; although the Four-in-Hand Club does not evince 
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the same amount of intelligence. It is satisfactory to find 
that the ascertained facts and general considerations urged 
in deprecation of the use of the bearing-rein are beginning 
to be recognised ; and, whether on grounds of policy or of 
humanity, a system which has been conclusively shown to 
be injurious, and to produce an ungainly, exhausting, and 
unsafe carriage of the head in the horse, is likely to be 
abandoned. 


THE CASE OF DODWELL. 

Tue Secretary of State has announced that he will await 
any report by the authorities of Broadmoor before interposing 
in the ease of Dodwell. Our sole regret in the matter is that 
medical evidence was not taken at the trial, and our only 
concern is that public confidence should be restored in 
respect to the administration of justice in a case where the 
obvious mode of judicial procedure can scarcely be held to 
have been adopted. 


OvR correspondent at Liverpool writes :—‘‘ An important 
meeting was held at the Town Hall on Friday, the 24th, to 
promote the foundation of a Coilege. The greatest unani- 
mity prevailed, and party-politics, which are allowed to 
vitiate almost every movement in this town, were, for a 
wonder, entirely cast aside. The proposed College is to 
afford means of instruction in the higher branches of litera- 
ture and mathematics, as well as in science and its technical 
applications. The movement is supported strongly by the 
medical profession. Hitherto Liverpool has been without 
any educational institution higher than its three grammar 
schools, which are, by the way, of first-rate excellence. The 
medical school will probably form an integral portion of the 
new College.” 


Dr. GOLDIE, medical officer of health for Leeds, has recently 
presented a monthly report, from which it appears that the 
death-rate reached 23°5 per 1000, a decrease of one per cent. 
as compared with the corresponding period of the previous 
year. Typhus appears to have been unusually prevalent ; 
scarlet fever is decreasing, but Dr. Goldie complains, or rather 
insinuates, that there is a want of accord in obtaining or 
receiving early information of such cases from the medical 
practitioners of the town and district. ‘‘ Beds infected are 
sold and pawned, which are innocently and eagerly purchased 
at a small figure, the purchasers receiving more than they 
bargained for.” All this is very unsatisfactory. But the 
drop of water wears away the stone, and these facts can 
fructify only by constant repetition. 


In February last a local medical drew our 
attention to the prodigious bulk and weight of a so-called 
“* giant” at Neweastle-on-Type. The height of this remark- 
able person was 6 feet 34 inches, and he weighed 52 stones. 
His body measurements are reported to have been ‘‘ 96 inches 
round the shoulders, 76 inches round the chest, 47 inches 
round the thigh, and 35 inches round the calf of the leg.” 
His age was little more than twenty-two years. He died of 
heart disease, after gradual loss of strength. 


THE 1381 deaths registered in London last week included 
116 from whoocping-cough (an excess of 14 over the last 
return), 43 from small-pox, 14 from measles, 17 from scarlet 
fever, 20 from diphtheria, 20 from different forms of fever, 
and 16 from diarrhea. The deaths from diseases of the 
respiratory organs were 36 below the average, and num- 
bered 204, 


WE published in our last the names of several gentlemen 
who had passed on May 5th, at Manchester, an examination 
pee agp To that list is to be added the 
name . W. Alfred Renshaw, Acting Surgeon 28th 
Cheshire R.V. 


AN important communication was made to the Royal 
Medical and Chirurgical Society at its meeting on Tuesday 
last, by Dr. Vandyke Carter. It was an account of the 
‘*Spirillum Fever of Bombay, 1877,” which the author proves 
to be of the same nature as the famine fever, relapsing fever, 
or recurrent typhus of Europe, and characterised, like it, 
by the presence in the blood of the spirillum during the 
pyrexial periods, 

Dr. Epwarp LAwrorpD, of Leighton Buzzard, was 
stabbed by an insane clergyman in the public streets on 
the 28th ult. He was driving through the market in his 
carriage when the lunatic climbed up behind the vehicle, 
and made the onslaught. The assailant was clearly mad, 
and, after examination by two medical practitioners, was 
removed to an asylum. 


Mr. GEORGE STONE, of South Bank, Regent’s-park, has 
bequeathed the “ residue ” of his estate, which will amount 
to upwards of £200,000, to his sister, Mrs. Seeley, for life, 
and then to St. Mary’s Hospital, St. George’s Hospital, the 
Brompton Hospital for Consumption, and the Bloomsbury 
Dispensary. 

Dr. Irvine, of Pitlochry, has been presented with a 
handsome testimonial by the principal residents in the 
district of Athole, in acknowledgment of the services ren- 
dered in the course of a practice extending over forty-five 
years. The Duke of Athole presided at the presentation. 


THE deaths, within a few days, of two Deputy Inspectors- 
General of Hospitals and Fleets, have been announced—Dr. 
Thomas Frazer and Dr. James Whicher. The latter gentle- 
man was promoted to the above-named rank in March last. 


TWELVE candidates only presented themselves for ex- 
amination at Burlington House for commissions in the 
Medical Service of the Royal Navy, and one of these is 
pronounced physically unfit for active service. 


AT the meeting of the Italian Cryptogamological Society, 
held at Milan, on May 5th, Mr. Charles B. Plowright, 
M.R.C.S., of King’s Lynn, was elected a corresponding 
member, 


Correspondence. 
“ Audi alteram partem.” 


THE COLLEGE ELECTIONS. 
To the Editor of Tue LANCET. 

Srr,—‘ihere are many friends of Mr. William Adams who 
would be glad to vote for him at the Fellows’ annual meeting 
at the College on the 4th July next, and he has been urged 
to offer himself as a candidate ; but as Mr. Gay is a friend 
and colleague, Mr. Adams is afraid that his candidature 
would imperil the chance of Mr. Gay. Mr. Adams has very 

merously declined to be nominated, and he hopes that 

r. Gay may be elected to a seat in the Council, for which 
he is so well qualified.— Your obedient servant, 

Redruth, May 2ist, 1878. Henry Harris, 


To the Editor of Tae LANCET. 

Srr,—As I have professed no readiness to retract when 
“contradicted,” and as Mr. Baker's assumption that I have 
made statements unsupported by an iota of evidence is in- 
correct, I do not accept his moral reflections thereon as 

plicable to myself, though I quite concur with him in the 
abstract propriety of those sentiments. 

Faithfully yours, 


BENNETT May. 
Temple-street, Birmingham, May 28th, 1878. 
*,* This correspondence must now cease.—Ep. L. 


SAYRE’'S TREATMENT OF SPINAL DISEASE |; 


AND SPINAL CURVATURE. 
To the Editor of Tue Lancer. 


Sir,—The interest taken in Dr. Sayre’s method of treating 
“* spinal disease and spinal curvature ” must be my apology 
for sending you a brief statement of the opinion I have 
formed as to the practical value of this treatment, my con- 
clusions being drawn from the treatment of cases at the 
National Orthopedic Hospital, and from a careful considera- 
tion. of the views expressed by Dr. Sayre at his demonstra- 
tions, and more fully explained. by him in his recent work. 
The affections of the spinal column for which Dr. Sayre 
employs his methed of treatment are, Pott’s disease of the 
spine, with its resulting deformity, angular curvature, and 
rotato-lateral curvature. Dr. Sayre employs a similar plan 
of treatment for these two affections, because he considers 
that ‘lateral curvature hasa resemblance to Pott’s disease 
of the spine, in that in both of these affections the anterior 
portion of the column is subject to departure from its normal 
condition.” This comparison is true as far as it goes, but 
further consideration of the nature of the abnormality in 
each case shows that these two affections differ as widely as 
two affections:of the same structure can well do. In Pott’s 
disease of the spine there is, from inflammatory changes in 
the ossific tissue, more or less destruction of the vertebral 
bedies ; in rotato-lateral curvature no morbid lesion is pre- 
sent, this affection is a pure deformity, the segments of the 

ine are merely displaced from their normal positions, and 

though in adaptation to this abnormality they are in severe 
cases altered in shape, the change does not depend upon 
disease. In Pott’s disease of the spine we have first to arrest 
a morbid process, the deformity which is caused by the 
lesion being of secondary importance; in rotato-lateral 
curvature the only object to be gained by treatment is re- 
duction of deformity. 

In the treatment of Pott’s disease, the plaster-of-Paris 
jacket introduced by Dr. Sayre is, asa mechanical appliance, 
superior to any form of spinal instrument with which I am 
completely encireling the trunk, it gives the greatest as po 
and steadiness to the spine that can possibly be obtained by 
a fixed apparatus ; acting thus asa very efficient retentive 
splint, it maintains the favourable condition of the diseased 
spine that is obtained by ay ye the patient during 
its application. It also limits the contraetion of the large 
trunk-muscles which take their origin from the spinal 
column. Allowing the superiority of the plaster-of-Paris 
jacket, there is a certain class of cases in which I find that 
it fails, like all other forms of mechanical appliance, to 
obtain the complete immobility of the diseased vertebra that 
is essential for their recovery. Pott’s disease varies much in 
the course which it runs in different subjects. In some, the 
disease is slow in its ; in others, rapid destruction 
of the bones occurs—three, four, or more vertebrae becoming 
quickly involved; this acute condition being not unfre- 
quently met within the ill-nourished children who are brought 
to the London hospitals. In cases of this character theslightest 
movement of the bones must be prevented, which can be done 
only by strict observance of the recumbent treatment and 
peekdbition of all movement of the body. Even in these 
cases the plaster casing is of great assistance to treatment ; 
for, by applying it as soon as a more healthy local condition 
has been obtained, the reeumbent stage can be reduced to a 
comparatively short period. 

For the treatment of rotato-lateral curvature Dr. ’s 
method is, in my opinion, not successful. The ar iti 
which make the plaster-of-Paris jacket so valuable as a 
mechanical appliance in the treatment of Pott’s disease con- 
traindicate its employment. in lateral curvature. The healthy 
development, and restoration to their normal condition, of 
the large trunk-muscles, is of the greatest importance in this 
deformity. By encasing the body in a closely-fitting jacket, 
deterioration of the muscles must result from interference 
with their free action. Being a fixed appliance, bathing &c. 
of the back is prevented; norcan the jacket be removed at 
night, when, the body being at rest, a support is unneces- 
sary, and in warm weather a t inconvenience to the 
patient. In the treatment of this affeetion the mechanical 
appliance used must be such as shall not only give support 
to the spine, but also exert pressure on the spinal curves, 


tion of the jacket during suspension cannot be ascribed to 
so much gain in reduction of the spinal curves. On thus 
treating a healthy boy, aged eight years, I increased his 
height nearly uarters i i 
considerable allowance must be made for stretching of the 
intervertebral dises —— the column. 
jections to be urged against the 
because 


I am, Sir, yours obediently, 
Frep. R. Fisner, F.R.C.S., 
National Orthopedic 


THE CAUSE OF DEATH OF THE LATE 
ARCHBISHOP WHATELY. 
To the Editor of Tue Lancet. 


Srr,—Will you allow. me one word of rejoinder to Sir 
Dominic Corrigan’s letter of 25th ? 

At the meeting of the General Medical Council, Sir 
Dominic Corrigan stated that Archbishop Whately ‘had a 
varicose ulcer on his leg,” and ‘‘ was found dead in his bed 
floating in his own blood, beeause homeeopathists would not 

it the use of an instrument.” In my former letter I 
said that Sir Dominic Corrigan was ‘“‘ misinformed.” I now 
say the above assertions are misstatements, and in his letter 
the medical baronet does. not attempt to contradict my refu- 
tation of them, but tries to ride off on a quibble about the 
quantity of blood. In Miss Whatley’s life of her father, as 
quoted by Sir Dominic, she states exactly, in point of fact, 
what I have stated, copying from the report of the case 
published at the time in the annals of the British Homeo- 
pathic Seciety—namely, that on my arrival, ten minutes 
after death, it was found that an artery had burst. Sir 
Dominic Corrigan leaves it to be inferred that the bursting of 
naturally have bey — — in 

is § ; but my ignorance of the pathology which a 
to guide Sir Dominic prevents my understanding te a 
varicose ulcer could lead to the bursting of an artery; and I 
leave it to eminent surgeons to say whether the use of an in- 
strument (to which homeopathists are not averse) could in 
such a case (senile gangrene) have saved life. There is a 
considerable difference between “floating in his own blood ” 
and such an amount of bleeding as py only be ascertained 
by the removal of the dressings. I must add that, in 

uoting from Miss Whately’s life of the Archbishop, Sir 
Dominte Corrigan entirely omits any allusion to the history 
of the disease (senile gangrene), against which his Grace 
struggled. for more than three months. 
Your obedient servant, 
Dublin, May 26th, 1878. W. B. B. Scriven. 


ARTIFICIAL RESPIRATION. 
To the Editor of THe LANCET. 


Srr,—It must be confessed that, after reading Dr. Howard's 
exposition of his “‘ direct method” of artificial respiration, 
there seems nothing new, for all the movements he recom- 
mends have been used over and over again. The pressure 
on the chest and abdomen to expel the fluids, the elevation 
of the epiglottis, the thoracie compression, &c., are of an 
ancient date. I deny altogether, from my numerous and 
published experiments, that “‘ it obtains a more general ex- 
pansion of the thorax”; that ‘‘it can be more easily under- 
stood”; that ‘‘ it is less fatiguing to the operator.” 

Dr. Howard does not speak of any proofs of the actual 
amount of air inspired during his process, and I have doubts 
that any air at all in a certain number of cases 
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nstruments, but to their misuse. 
The exercise of self i vised by Dr. Sayre is not. 
a new method of stretching the curved spine, having been. | 
4 previously employed by Mr. Stafford; it is a very useful. | 
i exercise pat nes with others, which must be selected ac- | 
P cording to the nature of the particular case under treatment. ‘ 
I may remark that the in by 
I believe that this material is the best. at present available 
for moulding retentive splints, but I hope that an inventive 
' genius will some day supply us with a more efficient. 
substitute. 
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Dr. Howard to a fair trial of his method and my own, which, 
as I mentioned in a late LANCET, was approved by the 
eminent men appointed as a committee on this subject by 
the Medical be Chirurgical Society of London, by experi- 
ments in St. George’s Hospital, as the best mode of artificial 
respiration, and superior to those of Marshall Hall, Sil- 
vester, and Pacini.—I remain, Sir, yours, &c., 


W. P. Barn, M.D., 
May 27th, 1878. Senior Surgeon, Poplar Hospital, London. 


SURGEON-MAJOR WILLIAMS, F.R.C.S. 

THE death is announced of Surgeon-Major John Williams, 
late of the Hon. East India Company’s service, which took 
place on May 2lIst, at the residence of his sister, Mrs. 
Curtis, Redland, near Bristol. Mr. Williams was a native 
of Swansea, where he was born in 1819. He began his 
medical studies as a pupil of the late Dr. G. Gwynne Bird, 
of Swansea, and completed them at St. Bartholomew's 
Hospital. He his examination for the membership 
of Co in 1841, and was elected a Fellow in 1859. 
On the establishment of the studentships in Human and 
Compazaive Anatomy at the Royal College of 
Mr. Williams became one of the competitors, and obtain 
the appointment in 1543. At the expiration of three years, 
for which period he was elected, he accepted the appoint- 
ment of assistant-surgeon inthe Hon. East India Company’s 
service, which was placed at the disposal of the College. 
He had retired from the service some years. The deceased 
had been suffering for some time with a tumour in the neck 
of a malignant character, to the effects of which he finally 


WALTER BARTON STOTT, M.R.C.S. 

THERE passed quietly away onthe 8th of April, at the 
little, hamlet of Disley, Cheshire, one of the oldest, if not 
the oldest, of Manchester surgeons, in the person of Walter 
Barton Stott, whose name is intimately associated with 
those of Turner, Jordan, and other well-known old Man- 
chester surgeons. Born of good parentage in Dean’s-gate, 
near lane, on Dec. 8th, 1799, and educated at 
Bradford, Yorkshire, he commenced his medical studies 
in Manchester under Mr. Jordan, who was then giving 
lectures and demonstrations in Anatomy at his house in 
Bridge-street, and who, not having sufficient accommodation, 
afterwards removed to Mount-street, where a kind of — 
was established, his certificates being then accepted by the 
Royal College of Surgeons and other licensing bodies. Mr. 
Stott obtained the L.S.A. in 1826, the M.R.C.S. in 1827, 
and started practice in Kay-street, whence he removed to 
Peter-street, afterwards to Byron-street, and John-street, 
where he continued to reside until his retirement into 
private life in 1862. He soon became demonstrator of 
anatomy at Mount-street with Mr. Jordan, and served in 
the same capacity when it became the Old Pine-street 
School of Medicine. He was for many years surgeon to the 
New Bailey Prison. 

But the circumstance that will render his name interesting 
to the inhabitants of Manchester is the fact that he had the 
honour of being one of the founders of the Children’s Hos- 
ent Sens the late Dr. , Seeing the need 
Manel t had of such an institution, resolved to put their 
idea into execution ; so, assisted by the late Lad Tron, 
Miss A mn, and several other friends and su bers, 
he took a cottage in Back King-street, o ite St. James’s- 
square, about the year 1831, where, out- 
, and a di 

oolleys’ for a short time each day to make up the necessary 
they were soon compelled 
Cross-street, and afterwards to St. "s- 
parade. Here his connexion with it ceased, owing to a dis- 
pute with the medical officer, and, after sending in his 

ation, he was made consulting surgeon. When looki 
at the — magnificent stractures in Gartside-street an 
at Pendlebury, with their staffs of physicians and surgeons, 
we cannot help givi him the honour due to his name, 
knowing that it due to him that the present 


suffering children of Manchester and its environs have the 
benefit of such an institution, though his name is now 
scarcely known in the hospital of which he was the founder. 


JAMES MACKAY CUNNINGHAM, M.D. 


Dr. CUNNINGHAM was born at Carrickfergus, co. Antrim, 
on the 14th of March, 1803, and, at an early age, entered 
the Royal Navy, in which he served as midshipman until 
the peace which followed the battle of Waterloo. He then 
studied for the medical profession, and obtained the degree 
of M.D. at the University of Edinburgh in 1824. He took 
the L.S.A.Lond. in the same year, and ised at Whit- 
stable for two years. He then removed to Hailsham in 
Sussex, where he remained until his death, and was much 
esteemed during his long residence there (more than half a 
century), both in private life and as a medical practitioner. 
He was author of “A Chart of the various Dislocations of 
the Human Body,” a member of the Society for the Encou 
ment of Arts, Manufactures, and Commerce, and well known 
as an active and leading Freemason. He died on April 24th 
from congestion of the | Pate following bronchitis, at the age 
of seventy-five, leaving one son (who is in the i 
and succeeds to the practice) and four daughters. 


GEORGE ATKINSON, L.S.A. 

Tuts gentleman, one of the oldest practitioners in Sunder- 
land, died on May l1th, from inflammation of the lungs. 
He was one of those quiet, inoffensive men of whom little is 
known or heard outside the eircle of their own friends, pa- 
tients, and medical brethren, by whom Mr. Atkinson will 
be greatly missed, and in whose memory his name will long 
remain. He had a considerable amount of midwifery prac- 
tice, and not long before his death was heard he 


to say 
had never lost a single case. 


or SurGEONS oF ENGLAND. — 


The following gentlemen, having pos the uired ex- 
amination for the diploma, were du tegey embers of 
the College at a meeting of the Court of Examiners on 
the 23rd of May :— 


Andrews, W. Stratford, Dover. 
Apthorp, F. William, Lee, Kent. 
ee, James, L.S.A., Hutton, Somerset. 

Buckle, John, L.8.A., Catton, Norwich. 

Butler, G. William, Abingdon. 

Candler, W. John, Harleston, Norfolk. 

Clark, J. R. Andrew, L.S.A., Cavendish-square. 

Clitherow, R. Edward, L.S.A., Horncastle. 

Crouch, E. Thomas, L.S.A., Devonport. 
e Edwardes, W. Whitfield, L.S.A., ntffraid. 

M.D. Toronto, St. Thomas, 

Good, F. Tho L.S.A., Highbury-hill. 

Hawkins, Howard, Lee, Kent. 

Jackson, Thomas, L.R.C.P. Ed., Great T: 

Ling, M. Ed , L.S.A., Saxmundham. 

Shaw, é, L.S.A., Blackheath-park. 

Smith, K. Rawlings, L.S.A., Stamford-hill. 

Snowden, G. Hugh, Ramagate. 
Of the 82 candidates examined on May 2ist, 22nd, and 23rd, 
54 to the satisfaction of the Court and obtained their 

in Surgery, and when qualified in 

admitted Members; the remaining 15 
failed to reach the required standard, and were referred 
for six months’ further professional study. Six candidates 


who had passed in Surgery at previous examinations, havi 
subsequently obtained a medical degree or licence savaguland 
by the College, were also admitted Members. 

The following gentlemen passed the first part of the Pro- 
fessional Examination in Anatomy and Physio for the 
Fellowship of the College at meetings of the d of 
Examiners on Monday, Tuesday, and Wednesday last :— 

Anthony A. Bowlby, G. w, 
St Rartholonew Hospital W. Greenish, 8. H. 
Barton, R. S. Miller, Reginal 
, Sheffield and Guy's 
. Newby, T. D. Savill, and R. J. Williamson, 
St. ital; R. Bredin, Liverpool ; J. Whitehouse, Bir- 
mingham ; D. M‘Donnell, W. J. Penny, J. F. W. Silk, King’s Col- 
- W. R. Williams, University College and Middlesex Hospital ; 
Phillips, Cambridge and King’s College ; H. T. Bassett, Birming. 
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Of the 65 Sandidates admitted to their #ivd voce examination 
on the above-mentioned days, 32 failed to satisfy the 
and were refe for six months’ further anatomical 
physiological study. 

Hat. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to — on May 23rd :— 

Jacob, Henry Garr Herring, 
A PUBLIC ph has been convened to raise the 


necessary funds for establishing a Cottage Infirmary at 
Barton-under-Needwood. 


FIFTEEN deaths from small-pox were registered last 
week in Dublin, but the disease does not appear to be in- 
creasing. In Belfast, however, the fresh cases last week 


were unusually numerous. 
THE result of a Hospital Saturday collection 


amongst the workmen of Burton-on-Trent, on half of the 


Infirmary of the town, without any assistance - masters, | 


amounted to the respectable sum of £584 13s. 4d 


Dr. JAMes A. CAMERON has been publicly pre- 
sented with a handsome silver epergn e by a large circle of 
friends in town of Nairn, of their 
esteem an regard, and of their regret at losing ro- 
fessional services. Mrs. Cameron was, at the same wa, 
presented with a locket and chain. 


Dr. Davip THOMSON, being about to remove from 
Higham Ferrers to Luton, has been presented with a hand- 
some silver inkstand and penholder. On the former is 
inscribed, ‘‘ Presented to Dr. Thomson by his patients at 
Higham Ferrers and Rushden. expressive of their great 
esteem towards him for his kindness and attention as their 
medical attendant during his stay at Higham Ferrers.” 


Irish AcaDEMy.—On Monday evening last 
Sir Robert Kane, President of the Academy, presented the 
Cunningham Medal to four gentlemen selected for their 
literary and scientific merits. Dr. Allman obtained this 
honorary reward for his biological researches; and Dr. 
Aquilla Smith for his writings on Irish numismatics. The 
medals are of gold, very massive, and bear on one side a 
likeness of Jala Earl of Charlemont, the first President of 
the Academy, and on the other a design em ic of 
literature, science, aud archeology. 


Medical Appointments. 


A., M.B., F.R.C.S.E., hes bom 
the Borough’ of 


ppointed Public Analyst for 


Grantham, at £10 annum, stationery, &c., 
10s. 6d. for each analysis, 21s. for eac! ig report, and 21s. 
per day when to give agg 

BURTON, H., M.R.C.S.E. ‘inted appointed 


i 


School. 

CLARKE, J., MD. C.M., L.M., has been appointed Junior Resident 
Surgeon to the Belfast Royal Hospital, vice © O'Neill 

CONNOLLY, Dr. W. R., has been appointed Medi cal Officer and Public 
Vaccinator for the South Di 
District of the Waterford Union, at £120 per annum ‘aie vice 


De 
eon rerpool, rice 
House. — al Royal Infirmary, Liverpool, vice Haddon, 
ms has been ted Medical Officer and Public 
‘or the No. ict and the Workhouse of the 


Union, vice “iio, eased. 

G. M.R.C.S.E. been appointed a House-Surgeon to 
the Royal I Liverpool, vice Knox, resigned. 

HoaaGan, G M. B., C. elected an Honorary Medical Officer 
of St. John s Ho ital for Diseases of the Skin 

PL. G., ted Medical 
Attendan t to > co. Galway, 


joran, di 
O'NeI., H., M.D., C.M., L.M., has been 
Surgeon ‘to the’ Belfast Hospital, 
Medical Officer to the ee Dispe 
PARNELL, G. C., M.R.C.S.E., Ls. A.L., has inted Assistant- 
Surgeon to the Home for Sick Children, and th London Dis- 
s. a House- to the 
Royal Infirmary, Li view resigned. 


ce Jefferson, 
District, Lurgan Union. 


ted Senior ppeinted On the st the Royal Naval Hospital, Malta, 


Sioracu, A., M.B., C.M., has been appoin' 
Vaccinator, &e., for the Gweedore Division 
Dunfanaghy Union, co. Donegal, vice 
Smita, H. A., L.R.C.P.Ed., L.S.A.L., has been appointed Surgeon 
to the Permanent Telegraph Construction Company’s steamship 
Srraton, C. R., L.R.C.P.Ed., L.R.C.S.Ed., has been 
per of Health f ‘or the Wilton Rural Sanitary ot 
Tr annum. 
Tavior, T., M.B., L.R.C.P.L., M.R.C.S.E., L.S.A.L., has been 
inted Medical Officer of Health for the St. Faith Rural Sani 
{~~ at £30 per annum, vice whose appo! 
men 
THORNLEY, J. M.D., has been pated Assistant Medical Officer 
to the Wilts Lunatic 


vice Tyner, 
TomKIN, T. M., A.L., has been ted Medical 
ot Health for the Witham Urban Sanitary at £30 108. 
RC. S.E., has been ited a House-Physician to the 
Royal I nfirmary, Liverpool, vi 
Viran, W. H., M.R. her ay 
and Public Va District of the 
w Kingston Bo wien en appointed House-Surgeon to 
TLKINS, a 
Metro) tan Free Hosp view 
, L.K.Q.C.P. has been 
politan tan Free Hospital Dum 
Wen UR. 


C.P LRCS.Ed., ha 
Officer of Health for emsworth Rural 
shire, at £40 per ann 


Births, Blarriages, and Deaths. 


BIRTHS. 
BLakIsToN. —On the 23rd Re at 
xander 


George 
teed at at Fitzwilliam lace, Dublin, the wife of 
Fenn.—On the 26th at Richmond, d, Surrey, the wife of Edward 
Fenn, M.D., 


Ganpy.—On the 16th ult., at Gipes-bill, Norwood, the wife of William 
Gandy, M.R.C.8.E. of a da 
LYLe.—On the 28th ult., at Westbourne-square, the wife of William 


NewMaNn.—On the 15th ult., at {Winchcombe, the wife of Ashwin C. 
N wman, Surgeon, of a daughter. 


MARRIAGES. 
FENDICK—PROBART.—On 10th Ane, at St. James’s Graaff 
Reinet, South Africa, Fendick, second son of Mr. 
we Porand gare Bristol, to Edith, second ter of 
Se ve Assembly, Cape 


Scorr— HENDERSON. —On the 10th Aj to. 
Piete Natal, Wm. J. at B., C.M., to Lue: 
os. Henderson, Esq. hyll, Pietermarite- 

Smrru—GaRrstTin.—On the 18th ult., Smith, M.R.C.S.E., to 
Katie, second daughter of Sf the inte Colonel H Si Garstin, 
Bengal Staff Corps. 

THOMSON—WALKER.—On the 27th ult., at the Church of St. Martin’s-in- 

the Rev. — Lockwood, Th 


Samuel 

FRC. of Wadher Hall, to to Charlotte, second 
of the late Ro’ on-Avon. 

WELLER — TURNER. —On the 18th ult., at the Parish Church of St. 
by the Rev. We 


brother of the 
Weller, M.R.C.S.E., to Emily Catherine, only ot 


DEATHS. 


Bruce.—On the 17th ult., at Great George-square, Liverpool, David 
Herd Bruce, M.B., 29. 


the 8th ult., at Loch-Inver, James Bruce, 


terrace, Regent’ 


and’ s, aged y accept this 
i 
Grant. —On th ult., at Clarendon vita, The Hyde, Hendon, 


10th 
William Aa M.D., R.N., in his 39th 


STEVENSON. —On the 27th ~*~ Thomas Stevenson, L.R.C.P.Ed., of 


On the, 25) after long and ul illness, 
a 
Swyer, Esq., M. 


wile of 


James Whicher, M. a. I tor-General, R.N. 
— On mbridge-ps park, Resa,“ 
E.R.C.S.E., Deputy Surge 


for the insertion Notices 
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Sanitary District, ork- 
Weightman, resigned. 
4] enden, the wife of Arthur 
son. 
| 
| 
4 
E 
| 
} 
q 
| urner, x 
° MURTAGH. — On the lith ~» at Gort, co. Galway, James W 
I Murtagh, M.D., aged 25. 
RUTTLEDGE.—On the 5th ult., at Salonica, Thos. Edward Ruttledge, 
Emi 
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BOOKS ETC. RECEIVED. 


Stanford’s Library of London and its Suburbs. 
Home Report af the 


icine 
Dr Du Mercure, Action Physiologique et Théra- 
on Sore-throat. 
The Etiolk of Asiatic Cholera. 


Case of Cony Labour. 
Zeitschriit fiir Biologic. xI 
The Sunday at Home. June. 
The Sundsy Magazine. June. 
The Leisure Hour. June. 
Good Words. June. 


Hotes, Short Comments, and Anstoers to 
respons 


Co 


Tse COLLEGE ELECTIONS. 

Hr. Berkeley Hill.—We must decline to give either time or space to the 
discussion of so trite a subject as the nature of the qualifications for a 
seat in the Council of the Royal College of Surgeons. The conditions 
of eligibility are clearly enough defined and expressed in the Charters 
7 and 15 Victoria. These Charters have been printed in eatenso in 
every Calendar published since the year 1865, and have therefore been 
for thirteen years accessible to all who cared te consult them. To 
quibble now about their spirit, sense, or meaning would be alike 
frivolous and futile. If we may venture to judge from the style of 
Mr. Hill's arguments, his acquaintance with the actual terms of the 
Charters is of very recent date. If this be so, we would encourage him 
to continue his lucubrations. Meanwhile, should any serious difficulty 
arise, Mr. Hill may ask the well-informed Secretary of the College 
for a simpler and less technical explanation. May we, in parting, 
point out that Mr. Hill fails to discriminate between seniority and 
senility, and fancies that we are in a similar predicament ? 

E. M. S.—Foreign degrees cannot be registered under the Medical Act 
of 1858. The regulations for the Durham M.D. can be obtained on 
application. 


‘Sanitas.—The Registrar, 20, Spring-gardens, 8.W. 


EMIGRATION SERVICE. 
To the Editor of THe LANCET. 

Srr,—You noted in your issue of May 18th the misconduct proved 
against the surgeon superintendent of a New South Wales emigrant 
ship, and I regret that such cases are far from uncommon, although not 
always sufficiently gross to be the subject of public investigation. With 
regard to drunkenness, of course I can only say that cur profession 
must have its black sheep as well as others. I wish more 
to notice the general discipline of the people, which is almost entirely in 


— hands of the surgeon superintendent, 
depend. First, New the only colony that 
permits 


P, 
Tales at are stringent, and therefore where much tact and dis- 
required. emoluments, too, are not safliclent to tempt 
fied medical men of experience to enter and continue in the 
service. I of pay, impr it of p and every facility 
given to those who take their wives with tem, will not enly tend to to 
remove the scandals now occurri but will land the passengers not 
we and demoralised by "ey the vo oyage, but improved in health, 
"One point intelligence your artidle "You say that’ the 
point I may e. You e 
Sathority of no surgeon superintendent is autocratic. This 


with the ex on of withholding some slight extras in diet &c. 
only resource n insubordination is the threat of prosecution on esival-~ 


HOMICIDE IN A HOSPITAL. 


A PATAL incident has just occurred at the Beaufort Hospital in France 


(Maine-et-Loire). A patient, named Arnandeau, suddenly precipitated 
himself on a sister while she was bringing him his meal. Seizing the 
knife, he struck her with the blade. A man who came to the rescue re- 
ceived a blowin the face, which entirely destroyed his eye. The madman 
now rested a moment, and this opportunity was seized to evacuate the 
ward. The patients were conveyed to the chapel. When the madman 
perceived, however, that he was alone, his fury returned, and he con- 
trived to force his way into the women’s ward. Here he struck out 
right and left, stabbed one patient to the heart, killing her on the 
spot ; he cut the throat of a second, and severely wounded a third in 
the head. There is no knowing how much longer this massacre might 
have continued but for the timely arrival of some gendarmes, who, 
after considerable difficulty, succeeded in capturing the madman. It 
is an ill wind, however, which blows no one any good. One of the 
patients suffering from paralysis was so terrified that she jumped out 
of bed, and walked out of the ward. 


THE ARCHBISHOP OF YORK ON COMPULSORY VACCINATION. 

WE have much pleasure in reproducing from the Northern Echo the fol- 
lowing letter from the Archbishop of York to the President of the 
Manchester Anti-Compulsory Vaccination League. It is the out- 
spoken language of common sense, and contrasts strongly with too 
many of the replies penned by persons of note to whom the opponents 

“ Bishopthorpe, York, May 16th, 1878. 
one is more with y any attempt to interfere 
with personal alesse but having read, as far as I have been able, 
the evidence on this great se 


opinion so long held, vaccination the means of com- 
bating that dire — + “pox ; of 
wherever occurring at 


If that be tue, “then I hold that the 
the obligation of being vaccinated. 
“When I was a boy it was the thing to meet with faces 
utterly marred and disfigured by small-pox. This phenomenon is now 
very rare. What has done the good hee? Is it, or is it not, riot ~ 
tion! This is the focus of the whole matter. 
——— names you have secured to your cause make it desirable, or 
, that the evidence on the subject should be re-stated. 


itis most undesirable that there should be an interference with = 


sonal liberty for an object which only some pronounce to be good 
reasonable, whilst the rest deny it. ‘Should an what for 
pas a fresh inquiry of t — I sho could to 
I ei meeting i Bright or pporters ; 
ve the name r. Jo su 
but I think the peculiar line he has taken i sae against you, for 
he thinks that any man may once, but not repeatedly, 
not obeying the law. But this would seem to mean that a man who 
was rich enough to stand a penalty might afterwards defy the law and 
be a danger to his neighbours, whilst the poor who could not afford a 
penalty would have to obey from the first. That view does not recom- 
mend itself to me. If on is —* the — good, 1 would deny 


to rich and poor alike the power of be’ dif the op a nuisance to 
she public. If it is not for the wublie’ ye that it is 
has worn out or been refuted, then one as twenty, 
because it is not founded .— 
“1 am, yours truly, 
Pitman, Esq.” “W. Epor. 


MEDICAL ETIQUETTE IN THE COUNTY OF DURHAM. 

It is well before going to see a case that has been attended by another 
medical man to be assured that his services have been finally discon- 
tinued, or that he is willing to meet in consultation. In the present 
instance these precautions do not appear to have been taken ; but this 
circumstance would not justify such language as is attributed by our 
correspondent to his confrére. 


TAPEWORM IN FOWLS. 
To the Editor of 
worms be conveyed to the human stomach , SS cage of 
I have a retriever bitch, which eae I discovered was affected with 
Sproenan, and on casually men tioning the circumstance to my medical 
viser, he told me that aye J pt 


bitch, as even the very cage of the hens would convey the tapeworm 
germs to the human stomach. Ludicrous as this inquiry may seem, it > 
a rather important matter to me, as I have had considerable 


y adopt even in aggra This want of power for enforcing 
discipline adds to to th ffi 
e di ficulties of the 


for bis that he should be 
his very responsible ‘and, carried out, 


1 am, Sir, yours &e., 
May, 1878. Late Surgeon Superintendent, Hereford. 


VENTILATION AT WESTMINSTER. 

Querens,—A description of the system of ventilation in use was given 
in our last issue. In consequence of the accidental dropping of a 
cipher on page 765, the number of cubic feet of air per hour supplied 
to the Lords Justices’ Court was represented as 240. Obviously it 
should have been 2400 cubic feet. 


- ld breed, that never fail in 
ng a fe e 0 ‘Spanish 


us ity of fresh 
Yours respectfully, 
Leeds, May 2ist, 1878. Joun GALLoway. 

*,” Hens are apt to be infested by two species of tapeworms, but neither 
of these worms correspond with any of the nine distinct species of 
tapeworms which reside in the intestines of the dog. The tapeworms 
of the hen cannot be conveyed to the human stomach by the eating of 
the eggs of the hen. There is no necessity to destroy any of the fowls. 
The tapeworm eggs contained in the excrement of the bitch could not 
possibly infect the hen, and therefore the eggs of the bird would alse 
remain unaffected. Parasites of another kind have been found in 
hens’ eggs, but so far as regards man and beast such worms are per- 
fectly harmless ; moreover, their occurrence is extremely rare.—ED. L. 
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PRIVATE PATIENTS IN COUNTY ASYLUMS. 

WE have received a copy of the Twenty-sixth Annual Report of the 
Derbyshire County Lunatic Asylum. No matter of special importance 
is contained in the report. The medical superintendent, Dr. J. M. 
Lindsay, commenting upon the non-reception of private patients during 
the past year, says that applications for the admission of such patients 
‘were more numerous than ever ; but no special accommodation could 
be found for the proper treatment and classification of private patients. 
‘The provision of special accommodation at a sum varying from 16s. to 
30s. a week would, Dr. Lindsay thinks, be a boon, and supply a want 
undoubtedly felt, while it would also tend to correct an abuse pre- 
valent more or less in most county asylums—viz., the reception as 
“paupers” of those who are not strictly speaking paupers, whose 
friends pay the parish the whole of the pauper asylum charge, and 
who in many cases would willingly pay some small amount above the 
pauper rate of maintenance were separate accommodation for treat- 
ment available. The system of ‘‘ mixing” pauper and private patients 
in the same establishment is generally condemned. The two classes 
should be kept in separate and distinct buildings when they are placed 
under the same management. 

Mr. J. Barnard.—The question could not be answered without very 
precise information as to the state of ventilation of the room. 


THE REGISTRATION SYSTEM AND UNQUALIFIED 
PRACTITIONERS. 
To the Editor of THE LANCET. 
Srr,—You are fully aware of the time, mo: and constant 
‘tion required from students before 7 con quality for the 
fession. I may say the best years of life must be sacrificed if they Vish 
to note, and position. Will you, — 
ble journal, to ask the members of the 
and ho may have sons about to ann what is thi ene of all 
= <apendivare — without going through a wanes curriculum and 
the anxiety of mind examinations, one can ' The 
answer would be, it Ab. be done legally. No! Yet it is done, and 
pe our oa midst. For instance, you may be appointed itrar of 
with a salary, and then ean visit, prescribe, attend midwifery, 
aes the law will not interfere with you. Yes, and more you can do. 
Fz pogfetres, you, on the receipt of a death certificate, may inquire as 
the _— le of treatment, and pass your opinion whether certi cor- 
ban es not, and make such verbal statements the cause of 
= shall shall ictal against any 
a more enviable post, costing 00 
liberties 80 a remuneration ? 
not gener: Registrar- 
you oblige me by is anyone 
the this’ dishonou rabl unprofessional 


evil, I 
Shall be happy oct to the 
I Sir, yours &c., 


May 7th, 1878. G. L. W. 

*,* We should advise our correspondent to state the facts to which he 
refers to the Registrar-General, who, we cannot doubt, would entirely 

_ @isapprove and discourage such conduct as is described in the above 
letter. It would also be well to state the facts to the representatives 
of the Medical Defence Association. Any registrar acting as the 
registrar in this case is described as doing violates at least the Apothe- 
caries Act, and grossly abuses his position under the Registration 
Acts.—Ep. L. 

Justitia.—The degree in question is not recognised by the Medical 
Act. At present the Council has no power to recognise any foreign 
degrees. A registered practitioner, we apprehend, violates no law in 
using the title of M.D. on the strength of a real foreign degree ; but it 
is of no validity in signing certificates required by law. 


“LARYNGISMUS STRIDULUS.” 
To the Editor of THE LaNCerT. 


Srr,—I would ask Mr. William Stewart to be good enough to inform 

of chloral in cases of laryngismus stridulus available during an 

or whether the violent and spasmodic respiratory efforts of 

sam 6 —~ not forbid any attempt at using the drug until after the 

e ceased. Should sa morphs be tried as it seems it must be, I 


it that i of hia be the paroxysms, 
and that afterwards treatment for 
the cure of the the disease, combined tohenke aint tutional treat- 
Th f short infantile 

e of m or cu 
spastns has shown Sir in his second 


Would id Mr. Stewart also kindly state whether his female patient who 
suffered from an cone” was able to sleep 
4 nine for many hours undisturbed by the cough. I am inclined to 
hat this not one of “acute laryngitis. 
the single trial of chloral made last year in case of 
fon i, fel sure, much inl ay with 


NEW SAFEGUARDS AGAINST QUACKERY IN AMERICA. 


imitate on this side the Atlantic :— 
entitled ‘An Act to better 


engaged or about to engage in the practice and 


which he resides his name, residence, birthplace, date of his diploma, 
licence, or certificate, and the name of the College, Society, or pty 
by which he was qualified as a physician. The censors 


corporated County Medical Society shall t the 
a year, and certify such inspections ; and it bes misdemeanour 
for any except those now lawfully to practise medi- 

less he have obtained a an 


Medical College, 7 be from the Regents of the University of this 
State. Any person found guilty of this misdemeanour s be fined 
not less than #200 nor more $300, and be imprisoned until the 
fine is pe and, in addition to the fine, he may be imprisoned for a 
term no! six ths ; for a offence the offender 
Shall be fined ‘not $400 nor more than $600, 


offender. The also declares of a py prac- 
demeanour, and its last section is meant to the repeal of 


It will be noticed that the prohibition is against practising, while we 
are content with a roundabout enactment which relates only to the 
assumption of titles. 

Tyro.—Consult Parkes’s “Manual of Practical Hygiene” (Churchill). 
We are unacquainted with a veterinary “ Prescriber’s Companion.” 
Write to the Secretary of the Royal Veterinary College, Great College- 
street, Camden-town, London. 


THE EFFECTS OF ARMY MEDICAL ORGANISATION ON THE 
MEDICAL PROFESSION IN CIVIL LIFE. 
To the Editor of Tak Lancet. 

Srr,—There seems to be a want of grasp by the profession in general 
as to what the unification qvestion in army medical matters means. It 
practically amounts to this—viz., giving the medical officer complete 
power and control over his hospital in its every branch. It is impossible 
to overrate the beneficial influence of this measure in its ultimate effects 
on the position, power, and prestige of the whole medical profession. 


The army doctors t the medical servants of the State, and the 
gener position 


Se Stee e have now complete and perfect power over our 
hospitals, and it will be our own fault if they ever fail. While Poor-law 
ical officers, medical officers of lunatic asylums and of the various 


civil hospitals are claiming more power in the hospitals they serve 

can all point to this great fact, that now in the army hospitals ine 
doctors howe complete control, and are res for everyt 
have no doubt whatever such power given yA for 
the better 2 aN a whole ition © of the profession. Wh regimental 
work h hos vitals, audbadno irecting control. Such astate of 

e whole profession, for the country gentlemen and o 

og served in the army were never accustomed to see the 


btless, as in the army 
always werless, kept them so in civil | life in any hospitals or asylums 
= ich they were connected. To-day it is different. The doctors in 


command Warrant, giving us pag ene control in our hospitals. His 

name will stand out through the years that are to come as “the 

man who held the house” of the pr fession boldly against all 

The present a of candidates depends _— y on the ten years’ 

i e want of com: by profession of the ques- 
daily increasing difficulty of producing 


In before medicine—a future for which 
= = iy themselves bk = training and study—I am con 
the great between regimentalism and 

departmental in the army as an ra great importance and a perfect 

the medical = is to be ible for the h or another autho- 
rity. In the army that ther onthe authority was until lately the comman 

cer, and in civil life it still is the board of guardians, the faut 

the hospital, ¢ the directors of the lunatic asylum- syrah in the 
doctors. The civil profession may take heart from o 


Yours 
April, 1878. LV.RG 
THE publication of Dr. Nicholls’s Note on the case of Hydrophobia 
which recovered under his treatment at Chelmsford is unavoidably 
postponed until next week. ; 


| 
814 Tue Laxcer,) 
. THE following from the New York Times of April 5th will show that 1 
5 measures are about to be taken in America, which deal directly with 
} unqualified practitioners in a fashion it would be well if we could 
......., 
4 the Practice of Physic and Surgery in the State of New York,’ and 
} it is now being considered by the Senate Committee on Public 
_ Health. The prospects of its e by both Houses are thought 
3 
1 
3 _ of the punishment, for a term nodt to exceed eighteen months. 
} nme-half of all such fines shall be paid for the use of the Medical 
‘ 
i, otmicers grantec any au 10TT y or power whatever hese men atterwai 
Lay | became members of Parliament, county magistrates, and took other im- 
et me y the rank and file of the army now see the doctors 
; doctor was nobo¢ ; in his hospital by comparison with what he is to-day. 
This immense os n of power and freedom for work has been solely due 
+g to Sir William Muir, and I maintain that the medica) profession took @ 
; perfectlv new departure when in October, 1877. he obtained for us the 
nat oe them to formulate the doses in which it should be given to 
j t 
| 
ours 
Devonshire-street, W., May 26th, 1878. . Pugin THORNTON. 
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TREATMENT OF FLATULENT COLIC IN THE HORSE BY PUNCTURE. 

THE treatment by puncture of this common and painful disease has been 
followed successfully in several cases lately recorded in the Veterinary 
Journal. Mr. Gunn, of Balloan, Beauly, N.B., reports two distressing 
cases which were quickly relieved and permanently cured by the 
operation of puncture. The length of the cannula, which is of silver, 
is three inches and a half, and the diameter one-eighth of an inch, 
with two or three holes near the end to permit the escape of the gas 
should the end became filled with ingesta. 

Anon.—We are sincere in our wishes for the welfare of the medical 
officers of the army ; but we do not think it would be promoted by the 
course our correspondent would wish us to recommend. 


TUBERCULOUS IMPLICATING BOTH TESTICLES ; 

REMOVAL; RECOVERY. 

To the Editor of Tae LANcerT. 

Srr,—I think the following notes of the above-named case will be in- 
teresting to some of the readers of THE LANCET. 

T. M—, aged thirty-eight years, engineer, a strong, healthy man, 
married, has two children, youngest fourteen years of age, consulted me 
in January last for tub 1 le implicating both testicles. He 
dates its commencement during the winter of 1574. Since then he has 
been treated with all the usual local and constitutional remedies, from 
which he has received but slight temporary relief. The testicle on the 
right side was considerably hypertrophied, that on the left almost com- 
pletely atrophied. There were two or three sinuses on the lower part of 
the scrotum, which discharged a puriform liquid, proceeding, no doubt, 
from the atrophied testicle, which had undergone a cheesy metamor-. 
phosis. The testicles presenting such extensive disease, and the small 
amount of benefit which he derived from the previous treatment, led 
me to suggest the entire removal of the diseased mass, to which, after a 
few hours’ 


ligature. 

ner, thus ligaturing the cords before dividii 
morbid mass between the two iagiptens ts cating ‘the septum scroti 
was then cut away, being dissected from abot downwards. Very little 
retraction of the cords took and no after- 1 Was @ 
from ligature of the spe’ c nerves. A few = 

scrotum were then secured, the edges brought tog 

three and d with carbolic oil (1 in 20), Very 
was lost during the a. The patient speedily reco 
sciousness, having I left him in Ra aay of one of 


my assistants. About” half ‘a ot terwards my partner was hastily 
summoned, who on arrival found alarming hemorrhage g on. There 

administered, ure applic a e 
cord the 08 reat fatal 


8, a8 sugges 

pad and bandage. Ihave hore us docks ths teem ths 

an ave no doubt the hemorr'! e 

pressure on the cord controlled it. The ligature 

; but, as the hamor- 

urther investigation as to its source 

ant rested cd tlrly during the night, took a little milk 
urine freely. Pulse 100; perature 100°. 

t du 


by Petit. 
Manual ure was 


rhage was checked by 


23rd.—Abdominal distension and tenderness 
less ; takes food very well. Same treatmen’ 

Abdominal com almost completely subsided ; hic- 
; moved by enema. 


continued. 
normal ; wound very 
part ‘ot wound healed 


eats ravenously ; 

; bowels moved naturally. Pulse 84; normal, 

‘time everything went on favourably. 

_— on the eighth from 


Wound healed ey little over three weeks. 
showed all the characteristics of tubercle. 


some time. on 
I Sir, faithfully, 


; 


.—A 


surgeon, which will be the only substantive rank of medical officers in 
the force.”—2. It gives no other advantage.—3 and 4. We know of no 


“A MEDICAL OPERATION.” 
THE following paragraph from the Echo of the 23rd of May is a fine 


successful medical operation has at 
Bristol Hospital upon man, Jobe who wap 
shot twice in the chest b an Irishman, named Harris. The bullets 
have not been ¢ but the patient is reported to be recover- 


The Bristol Infirmary is well known for some very good surgery. But 
here the operation seems to have been a medical one, probably the 
administration of a solvent of bullets which had unfortunately lodged 
in the poor Irishman’s chest ; for the operation is described as suc- 
cessful, and medical, but not of the nature of extraction. Our con- 
temporary must be congratulated on having excited the greatest 
amount of curiosity, while giving the least amount of information. 
The paragraph was probably written by the Irishman himself. We 
can only hope that it will lead to no unworthy jealousy between the 
surgeons and physicians of this useful institution. 


Mr. John Crerar.—We are not aware of any change in the law on the 
subject. 
Radius.—The course pursued was correct. 


PUERPERAL FEVER AND SCARLATINA. 
To the Editor of Tuk Lancet. 


Sir,—I have read Mr. Bell's letter on this subject with much interest. 
Most practitioners are seldom without cases of scarlatina, which 
they visit eaey, whilst equally punctual in attending to their 
numerous midw ements. Amongst the poor, neighbours run 
into and out of Tinleeed ouses, and at the same time are unremitti in 
their attention to any friend who is in labour or who has lately “‘lain- 

I have seen accouchements in houses full of scarlatina. | have known 
women delivered upon, and continued through convalescence, in a bed 
from which a malignant or desq case of scarlatina has-been 
ay to make hey for them. 

after labour, receive back to 


mind the explanation of this wont — is found in 
the tac! that almost women are ected by having had 
the disease ; but I am bound to say this explanation is by no means 
universally applicable, and therefore one is irresistibly led to conclude 
that there exists no special relation one e other, 
and that there is no exceptional liability on the part of 

scarlatina than other 


women to receive more manifestly infectious dis- 
M.D., &e. 
AMES HICKINBOTHAM, 
and Midland 
Birmingham, May, 1878. ‘Hospital for 
THE WATER-SUPPLY OF CARLISLE. 
—Learning from of the 18th inst. that the mortality 
vhigh tn Carlisi, 1 would that the 
water-su} from the River en is as much, or more, to as that 


from w It is well known that after se wage matter is discharged 
into a river, the water is to be regarded with suspicion, even if it is not 
considered altogether unfit for use, however free the river may flow. I 
know from personal] observation that a few years ago the Eden received 
a large amount of sewage, either sueely or in i —y ev 
reason to believe that such is still the cast, Gene) be 

from the district for some time I am not now able to — positively. 
The town of Brampton drains into the Irthing, a tributary of the Eden. 
Brampton is about ten miles from Carlisle. Wetherall, a e Village 
situated on the banks of the Eden, about three or four es from 
Carlisle, sends its —— 4 into the river. In addition to the above, there 

other villages and 


aX. farms placed on the banks of the two rivers, all of 


ASSUMPTION OF MEDICAL TITLES. 
To the Editor of THe Lancet. 


Cia fe! Lancet of April 27th, and reading a letter, 
“M.D.,” on Medical rng Cui 


came this day, and take note of how mony, medion 
under their “sign manual” assumed the title of M.D. fi 
names who I knew had no such degree, I was astonished to 
calling himself a a in ev 
under his sign 


therein 
toa few 
Af 
f the 

himeclf what he 
of Boyie's Court Guide would be 
me entertaining, to the promoters of 


, yours &c., 


Apothecaries’ Company, then by the grace of the Edinburgh College 
becoming one of its licentiates, and thereafter figuring in the Directory 
as ““M.D., Surgeon.” Let us hope that such misrepresentations are 
made without the knowledge of the gentlemen whose titles are misre- 
presented. The present Bill of the Government provides a punish- 
ment for using titles not authorised by corresponding qualifications. — 


Ep. L. 


| 
specimen of the mysterious, as distinguished from the instructive, 
style of writing :— 
ved, and the operation commenced by making a longitudinal incision = : : : 
from opposite the external abdominal ring to the lower part of the 

scrotum. The right testicle was then separated from its scrotal adhe- 

sions, a carbolised ligature passed round the whole of the cord, which 

was firmly secured, and the cord afterwards divided about half an inch 

| 

tity of beef-tea, milk, &c. Pulse 90; temperature in axilla 101°. | 
distension and of abdomen ; 

continues ; hiccough not so persistent. Turpentine stupes with 

applications to be applied ; wound dressed, very healthy. Enema of 

— and castor oil given ; bowels pened. Pubes 92 ; temperature 

signe 
26th 

urine pas | aia 
From t 

al 
right to—a fraud. An analy 
very interesting, and at the same ti 
Barnsley, May, the present Bills before Futian, 

No sé.—1. W. O. circular, October, 1877, states that “all future appoint- April 30th, 1878. = ANOTHER M.D. 
ments of medical officers to volunteer corps will be to the rank of | ».+ Another correspondent directs our attention to the occurrence of 

- stance, that of a medical man for over forty years a licentiate of the 
rule on the subject, but presume any medical man on the Register is 
eligible.—5. In the rear. 
Mr. Smith.—1. He can dispense his own medicines. Some magistrates 
would question his right to charge for them without the L.S.A.— 
| 2. A layman violates no law, but that of common sense and prudence, 
in acting as described.—3. The Apothecaries’ Company in extreme 
cases. 


~ 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JuNE 1, 1878. 


FaTaL USE OF CHLOROFORM IN PHILADELPHIA. 

‘Tue New York Herald of April 3rd contains a report from 
from which it appears that, aiter a recent case of death under chloro- 
form administered by a dentist, a jury of medical men empanneled by 
&@ coroner, who was also a medical practitioner, returned a verdict, 
charging the dentist with ‘criminal ignorance, in administering so 
powerful a remedy not having made any examination of the patient.” 
The dental practitioner was committed to prison without bail to wait 
the action of the grand jury. 


CORONERS’ JURISDICTION. 
To the Editor of THE LANCET. 
neighbour May 12th, I te 


ay “ordinary heal on the tty good healt t, and was 

en seriously vill at 6.30 I was sent for at 8.30 
found child ‘dead. From the paren 

an attack 

child about ten ~= before, wan it was suffe 

stomach only, from which it recovered. I declin 


of the case. He sent a paper to the 
showed it to me. The coroner stated there was no occasion ser an 
! m of the note were the followi I think Mr. Jacobs, the 
doctor, ought to have given a certificate of death.” cro caeveese & 
the coroner, and asked why it was not necessary to hold an inquest, and 
why I ht to have given a certificate. pe) Gaaiiane be declined to 
answer. I also at the same time that I should publish the facts. 
I make no comments on the case ; but I should like to know—Ist. Was 
I right in ref a certificate? 2nd. Had the coroner any right to 
censure me to a — 


HR. Jacons, M.R.C.S.E., &c. 
Culworth, near Banbury, May 24th, 1878. 


ERRaTA.—In Mr. C. Williams’s paper on “ Relapse of Stone in the 
Bladder after Lithotomy” in THE LANCET of May 18th, page 714, col. 1, 
line 24, for “‘seven,” read one ; and at line 35, for “‘ three,” read five.— 
In Dr. Fergus’s letter on “Salicylic Acid in Diphtheria,” page 775 of 
our last issue, six “grains” of glycerine are said to be used. It should, 
of course, have been six drachms. 


COMMUNICATIONS not noticed in the current number shall receive atten- 
tion in our issue of the ensuing week. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Bryant, 
London 


Eastbourne ; Mr. Eastwood, Huddersfield; Dr. Kebbell, Brighton ; 
Mr. Jacobs, Culworth ; Mr, Day, Eastbourne ; Mr. Crerar, Maryport ; 
Be. Bal, Glasgow ; Mr. Underwood, London ; Mr. Chambers, Lon- 


Dr. Illingworth, Peterborough ; Mr. Kebbell, York ; Mr. Oakes, Brid- 
lington ; Mr. Thomas ; Mr. Sturman ; Royal Institution ; Tyro ; J. H. ; 
The Registrar-General of Births and Deaths ; Veteran ; Roman ; A. G., 
Cheltenham ; Radius; G. H. M.; H. L.; Saxon; The Registrar- 
General of Edinburgh ; Sanitas ; Medicus ; &c. &c. 

LETTERS, each with enclosure, are also acknow! from — Mr. Duke, 
Wells ; Mr. Robertson, Glasgow ; Mr. Hill, Crickhowell ; Mr. Fendick, 
Bristol ; Mrs. Strong, Dundee ; Dr. Robson, South Shields ; Messrs. 
Porteous and Co., Glasgow ; Dr. Cockcroft, Darlington; Mr. Holmes, 
Pontefract ; Mr. Walker ; Mr. Spicer, Chard ; Mr. Elliott ; Mr. Hern ; 
Mr. Attwater, Wickham; Dr. Maguire; Dr. Reckett, Newark; 
Dr. Williams, Caldicott ; Mr. Roscoe ; Mr. Terry, Alfreton ; Mr Ayres ; 
Mr. Gibson ; Dr. Squire; Mr. Rayner; Mr. Clements; Mr. Graydon ; 
Mr. Clark; M.D., Stoke Newington ; Medicus, Millwall; Beta M. ; 
Practitioner ; G. F. E., Ockbrook ; Wortham; L. R. C. P. ; Medicus, 
Aylesbury; M.D., Harrow; J.T. M.; M.R.C.S.; J.T. G., Leeds; 
Medicus, Aberystwith ; A. B. C.; M. L. T; Z.; WH; Medicus, 


Civis ; A. E. R. ; Medicus, Southend ; E. A., Nottingham. 
Westminster Gazette, South Wales Daily News, Northern Echo, Hexham 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue OFrrice, May 30TH, 1878. 


Diree- Solar | Re. 
vi 
and 32°F Shade A.M. 
May 24, 29°32 W. | 51 | 56 | 101 | 63 | 61 | .. | Cloudy 
» %| 29°64 |N.W.| 48 | 53 97 | 63 | 46 | 022/ Cloudy 
» 2%) 29°82 W. | 53 | 6 | 99 | 63 | 51 | .. | Cloudy 
» 27 | 29°83) «| S.W. 51 | 56) 99 | 64 | 48 | 011] Cloudy 
» 28| 29°80 54 | 58 82 | 65 | 50 | 0-20 \Overcast 
» 29°92 |N.E. 51 52 84 | 60 | 50 | 029 Overcast 
» 30) 30°14 | 47 | 51 | .. | 69 | 48 | 0-06 Overcast 
Medical Diary for the ensumg Teck. 
Monday, June 3. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
104 a.M. each day, and at the same hour. 
RoyYaL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 
St. MARK’S Hosprrat.—Operati 9 A.M. 
— M. 


YAL ORTHOP£DIC HosPiTaL.—Operations, 2 

RoYAL INSTITUTION.—3 P.M. General M Monthly Meeting. 
Tuesday, June 4. 


WESTMINSTER 

NATIONAL ORTHOPAZDIC Hosprrat, “Gperations 2PM. 

West LonpoN 

Roya Rev. W. "Dallinger, “On Minute and 


Lo 
Wednesday, June: 5. 
MIppLEsEx Hosprrat.—Operations, 1 


St. BARTHOLOMEW’S HOSPITAL. — 1} P.M., and on Saturday 
at the same hour. 

Sr. bay HosritaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 

— Operations, 2 P.M., and on Saturday at 


Loxpox Hosprrat.—Operations, 2 and on Thursday and Saturday 


same hour. 
UNIVERSITY COLLEGE Hospital. — 2 P.M., and on Saturday 
at the same hour. 


ves Compaen. — — Operations, 
Society or LONDON.—8 P.M. 


Specimens :-— 
Extra-uterine Fretation. Dr. Bryden: Hand behind Mieal Pre: 
sentation. Dr. Wil Drawings of a living Double Monster.— 


tshire : 
Dr. Aveli “On the Cu of th their 
and Use.” Dr. Matthews Duncan, “On the Wevolations of the 
Head in passing through a Brim contracted in the Conjugate Dia- 
meter.” 
ROYAL MICROSCOPICAL SOCIETY.—S8 P.M. 
Thursday, June 6. 
St. GeorGe’s 


‘AL.—Operations, 1 P. 
St. BARTHOLOMEW’S HospPItaL.—14 P.M. 


| St. THomas’s 4 P.M. 
CHARING-CROSS HOSPITAL. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 
Friday at the same 
INSTITUTION.—3 P.M. Professor Guthrie, “On Molecular Physics.” 
Friday, June 7. 
St. GEorGE’s P.M. 
Royal SouTH HOSPITAL. P.M. 


8. 
FREE HospiTat.—Operations, 2 
etapa —8 P.M. Professor H. "Morley, “On Joseph Addison.” 


NOTICE. 
In consequence of THE La? being frequently detained by the Post 
Office when for places abroad more than eight da days after publica- 


me and others are reminded that such copies can be for- 
only as book packets, and prepaid as such. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under.... £0 4 6 #4212 0 
For every additional line . 0 0 6| Fora page 

The average number of words in a line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered 


Inter Ban y, accompanied by a remittance. 
N.B,—All letters relating to Subscriptions or Advertisements should 
be addressed to thé Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 


| 
| 

| 
| 
i 
| 
| 
| 
| 
| 
| 
London ; Dr. R. 8. Smith, Clifton ; Dr. Hickinbotham, Birmingham ; 
re : Dr. ‘Barclay, London ; Mr. O'Connell, Barnsley ; Mr. Thornton, Lon- 
Fs don; Mr. A. Faulkner, Liverpool ; Dr. Bain, London ; Dr. Hitchcock, 
JF Lewisham ; Mr. R. Ellis, London ; Mr. Hill, London; Mr. Nemegyei, 
c New York ; Mr. Macfarlane, Kilmarnock ; Dr. Renshaw ; Dr. Nicholls, 
; Chelmsford ; Mr. Mason, Burton-on-Trent ; Dr. Williams, London ; 
4 ' Mr. Allon, Liverpool ; Dr. Fergus, Marlborough ; Dr. Sneddon, Beith ; 
" : Mr. Hadden, Glasgow ; Mr. Wilkins; Mr. Harrison; Mr. G. Brown, 
ay Mercier ; Dr. May, Birmingham ; Dr. Tatham ; Mr. Tothill ; Mr. White ; oa 
i Mr. Williams, Norwich ; Mr. Browne; Mr. Edwards; Dr. Clifford ; 
aq Mr. Beesley ; Mr. O’Brien; Mr. Mills; Mr. Price; Mr. Lowe, Bir- 
; 4 mingham; Mr. Barnard; Mr. Godbold; Dr. Wilson; Dr. Scriven, 
i Dublin ; Mr. Macpherson ; Dr. Medlicott, Wells ; Mr. Durand, Paris ; 
— Mr. Hamell ; Dr. Good, Crewe ; Dr. Williams, Harwich ; Mr. Lawson ; 
ay = 
Herald, Hastings and St. Leonard's Times, Dewsbury Chronicle, Glas- 
“w gow Herald, Drogheda Conservative, Norwich Argus, Dundee Courier, 
: Daily Free Press, &c., have been received. 


